MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10927 CERTIFICATE OF DEATH 


1 Lane ) 
~ tt. tendeh MARYLAND 
f 7s b. ae OR TOWN {If outside corporote limits, write | ¢. y a OF STAY IN 1b 
/ \ and give nearest town) 
% ant L241 A440 


d. NAME OF HOSPITAL 
OR INSTITUTION 


Reg. Dist. wl 0 896 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, STATE A b. COUNTY 


Fy R TOWN =“ outside carporote limits, write RURAL and give nearest town) 


ato x 
pe ADDRESS: e@. IS RESIDENCE = / 
Loe ‘ON A FARM? 
Cams te rte Yes NONs 

3. NAME OF Middl lost 4. DATE Manth x 
BAME OF of by iddle > y . - DA jan Day eor 
(Type ar print) LAB S 4 Af p ,¢% DEATH lose 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ANEVER MARRIED [P| | S/DATE OF ‘rT , 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 79 last birthdoy) [Months] Days | Hours] Min. 
72) « |wivoweo 2) Divorced] | /f) 3 a 
5 (Give kind of work done| 10b. KRYDJOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sigip.or none f CITIZEN OF WHAT COUNTRY? 
9 life, even if retired) ELE 
es | ep hb 
»\[1s, WAS DEGEASEDVEVERAN U. 5. ARMED FORCES? 5 7 INFORMANT 
J Wap mn aaron eee pier . zy SEA aa 
) a KDin tb itete, ah 


7 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c)-] 
PART I. DEATH WAS CAUSED B' P, LMM ARY 


IMMEDIATE CAUSE fo 
Conditions, if ony, which (er Cow GES TIVE Os ; Fed Ld : 3 Da Uae 


170% DuE To 
gove rise 10 immediote 
MetastAric CA sr Pores 


cause (0), stoting the ynder- ‘eclotse) 
tying cause lost, (c 
Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Biba rol eal 
ves) NO ao 
200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ~e Yoor | 20d. INIURY OCCURRED 20e. rece OF INJURY (Hame, form, ) 20f. (City or town) (County) (Stote) 
Hour a. 7, While Not wile foctory, street, office bidg., etc. y ‘ 
p.m, Jat work (1) at wark 


21. | certify that I attended the deceased from. a ie 19:24, tof. 19.2@,that | last saw the deceased 


alive on________, pias fatto WSe_., and that death accurred at/<°2/ 4).M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGHED 


wo, 201 BtA Bud Geen Buna, DMS. 


y the funeral director, 
2 shauld be filed with 
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it 
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INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon popers. 


‘ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


ined by the haspit. 


D 


ype) 
Ace CREMATION, ™} DA ay aa IE OF CEMETERY OR CREM 0 |__| 26 LOPBHON (Cit igen. ) (Stote) 
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ne Vecz 2b. a A 
"4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10S 99CERTIFICATE OF DEATH aes, oiw, wo 2d O98 


we) 


= ry 
5 2° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
e a, COUNTY, akin _ STATE b. Cour 
ee ; Anne Arundel Mary land Mine Aruniel 
: ts ™ B. CITY OR TOWN if cutie corporcie Timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
o A ‘and give nearest town! 

2) fe ‘ Annapolis Annapolis y 
2 ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE » 
Ss 5 OR INSTITUTION. ON A FARM? J 
2 2S Anne Aruniel General Hespit O6_N, Linden Ave, ves] No 
2 F5 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
yy we . 

8 (Type oriprint) FRANK G BALDWIN SR ota ~November 12 19 56 
¢3 D 
og é 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) 
yes. 


Min, 


5. SEX 6. COLOR OR RACE [7. MARRIEDICXNEVER MARRIED [} | 8. DATE OF BIRTH 
Male White widowed (] pworceoE] Feb. 7, 1898 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Proprietor arm Equipment Co Millersville, Maryland | USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Baldwin Sr. Annastusia A. Deutsch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) {IE yas, give wor or dates of service) 
No No 20-16—/ Belle Beldwin= Wife- Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per J for (0), (b], ond (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON AS at 


IMMEDIATE CAUSE (0) 


(i aid é, t Lech % 
XY dy DUE TO s ’ pute” 
Conditions, if ony, which ) 7 7 MG A ft ‘ Mort 
—- 


gove rise to immediate 
cause (a). stating the under. 


lying couse last. ( 


Then please remave carbon papers. 


gned by the attending physician and completely 
the reglstrar prior to burial, cremation, or remavol, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 
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e% x 

S <3 
oe £ 8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. ee 
yao = 

as0 3 ves} no 
os 3 = 20a, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part WW of item 1B.) 

333 & | aan Glaeser Soumea 

Sf Vv . 

see . sp Se ee ee oe 
oss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.° 8 5 Hew of, While Neuse factory, street, office bldg., etc.) | 

sk? g p.m, 19 Jat work [} ot work [J ‘ 

Ye rae] 

abs 21. | certify that | attended the deceased from._____-_wl th, 192%, ta_L2-MVOU.., \WWSEzthat | last saw the deceased! 

< a 
rs alive on. -., and that death accurred at. AA IM, fram the causes and an the date stated abave. 
=Oos |GNI 

F-a sh 
5 ACTUAL fe) 

28 SIGNA’ é MO. “si é. 
Bey / Lee ZS 
262 PHYSICIAN'S 

ae NAME (Type)__Edward S, Beck MD 41 Southgate Ave, Me 

ay To, BURIAL CEHATION, ‘Wb, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3 Tad LOCATION (Gity, town. o county) {Stote) 
> “ A. 

Zee Burts Nov. 15,1956} St. Mary's Cemetery ‘| sAnmapovrs, MarrLind 

- 123. FUMERAL DIRECTOR'S SIGHATUR . 2do. REC'D AY REGISTRAR /| 2ai). ABEAETRARS SIGNATURE 

oepin ff i UY : 
ysaisa GPPING “ip a7 p Rp at 
15M 97: i ANNAPOLIS ARYIA ND DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1898 
0.92 SCERTIFICATE OF DEATH me ee a 


; \ 
= \ 
3% in 2 USUAL RESIDENCE (Where deceored lived. If inition, Rxidence before odwision) 
. e. b. COUNTY 
247 ' iad Maryland Baltimore City 
Be b. CITY OR TOWN (If outside crperere limits, weite | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo x RURAL onsyaive nearest town! ; 
$2 rowsville lOmos. 6 day Baltimore City v if 
ge 3. NAME OF ‘OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
ee / : 
as : “Crownsville State Hospital 1600 N. Gilmore St. ves] no] 
2 
& 3. NAME OF Fint Middle lost 4. DATE ‘Month Doy Yeor 
DECEASED OF 
iT srapein Ethel Barnes DEATH 12 19 56 


Pages 


RI IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE [in ye et 
os} br fh 
Female Negro wipowen [I] —sIvoRcED [J 8/4/00 SB 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
ousewire 


U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jeath. 
™~™ 


Peeoy 


J 
a 
a 
ra 
°° 
3 Alphonsus Curtis Mary Curtis 
g 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5 ee seat apa "= Iie wer or dots of vervice) Wok cai Seenstte Crownsville State Hospital 
. Unk. Unk. Tink. HoOspit = rewnevill ea, Maes 
3 18. ‘CAUSE OF DEATH (Enter ‘only one couse per line for {0}, (b). = (e)] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ci ete it 
§ IMMEDIATE CAUSE to) 
= uf C DUE TO 
Conditions, if any, which ie Renal Failure 


Qoye cise to immediote 
cote {o), stoting the under. ( DUE TO 
lying couse lost. «)—Hypertensi ardio Disease 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pases airpatg dl 
ypostatic Pneumonia, Decubitus Ulcers yess no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 28.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., e! 
pm. 19 Jot work [] ot work [J H 


MEDICAL CERTIFICATION 


19. _, 1956, to SAFE ____, 19.28 that | tost saw the deceased 
hat death occurred at__+ LOD: Rem the causes and on the date stated above. 


ined by the haspital ar attending physician. 
lL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Re: Crownsville, Md. 11/13/56 
PHYSICIAN'S 
NAME (Type) Lionel Hlienr Mapp 


‘« 


page 3 should be detoched for use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hay: 


To. 3 Ceara 2b. PATE ‘Tic. NAME 3% CEMETERY OR CREMATORY ATION (City, town, er county) 
Sb fe. AC et C3 gE at tn De Pie ae 
24a REC'D BY REGISTRAR | 24b. REGISTR: 
140 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Pege 4 
TO Fu 


VS AIS (4) 
15M 9/SS 


eee Sty fF, ere Te OF ee ene, 18 
Items 9,1 rilmG206 Ll-lheS 


CERTIFICATE OF DEATH Reg. Dist. J 08 39 


Ld CO OF DEATH A becca 9 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. a. ‘OUNTY 
"Anne_Arundel. Uses bad Maryland * inne Arundel 


b. CITY OR TOWN {If outside carporate limits, write 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
Months 


id 2 should be filed with 
~ 


by the funeral director, 


in 24 haurs after death. Page 4 


Ro. wen bec mail gt Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
[AL (Specit . 
= Arlington National Arlingtoh, _ Vipcinis 


7 


Fort George G. Meade Fort George G, Meade c 
d. NAME OF HOSPITAL (if not in hospital, give sireet address) d. STREET ADDRESS: e. IS REStOENCE 
Ww OR INSTITUTION ON A FARM? 
| Ue Se Army Hospital 1609 _E Forrast svanue vs NOM 
e 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
23S IyBweupiie) RICHARD HARRISON BARNES — November 1 1956 
=e 5. SEX 6 COLOR OR RACE |7. maARRIEGHL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lle years IF UNDER 1 YEAR] IF UNOER 24 HRS. 
s tethdoy) [Months] Doys | Hor Min, 
2 5 a le White WIDOWED [) oivorceo [] 31 January 1917 238 39. oy’ | ues in. 
€ fe 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 ¥ during most of working life, even if retired) A 
Bes Soldier U.S. Army Georgia USA 
6 & 3 14. MOTHER'S MAIDEN NAME 
cot 
st a 
Ber Deceased ha Dece d Dora Hedden 
Ba8 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 1 in. oF unknown) {IF yes. give wor or dotes of varvice) Wit 
fa . ney Oy urse Da arnes 6 
fet : iS None orrasi’ avenne A gehts? te “6 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: ONSET AND. DEATH. 
ee > DOATIMMEDIATE CAUSE (o.__AGute occlusion, right corohary artery 
Zier ; DUE TO. 
me 
Ser Conditions, if any, which bo 
BES Qove tise ta immediote 
5 as cotse (0), stoting the under. ( OVE TO 
a= 2 lying couse lost. fe). 
pie 
3 5 * 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Fe dec 
9 - 
338 3 vs NOD 
‘ese 5 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
(ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
g25 & [OF EMER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, | 20f, (City or town) (County) (Stote) 
2.8.5 6 Hovr a.m, While Nat while factary, street, affice bldg. sell 
2 4 p.m. 19 fot wark [Jj of work 
SLs ‘ 
See = a 21. | certify that | attended the-deceased fram________-_-__-<<__, 19___-, ta.-_-_------ , 19.___.,that | lost saw the deceased 
Sete 
2 3 . 
eg 3 3 ‘liveth. 3 soo 5-5, 19 = —p- Od that déath occurred at_________M, fram the causes and an the date stated above. 
a O30 3 x ADORESS (Street, city er town, stote) DATE SIGNED 
56 oe ) ACTUAL (Cc f 
ess Stenaturtsao LZ OO TOLLAALE wv. USABY_Et_.0)_E. Maade, Maryland...1_Now.56_.. 
Sara Se 
BaB5 PHYSICIAN'S 
ES NAME (Type' BR, ELLIO 0 My 
Ca. 
3 2 
8z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


oe 
2 ey 24a, REC'D BY REGISTRAR (| 2éb. REGISTRARS SIGNATURE 
YS AIS (4) TA 3 
15M 9/55 if fe 


aol 


of, 


by the funeral dir 


ion ond campletely fill 
we \carban papers. Pages 


z 
lo 
f 


72 


DIRECTOR: After this certificate hos been signed by the attend) 


ined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


TO FU 


a 


id 2 should be filed’ 


2 


® 


Then pl 


uid be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event withi 


page 


rs after death. 
~ 


l, C2 
AS 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]1é. SOCIAL SECURITY NOf [17, INFORMANT ]] Se (Raden 
fat, no, oF vaknow! ym, give wor or service) Y 
ASO 24-09-74 Lrat3e Kon, PeadhLe (3) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 900 
{99°09 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 4 2 USUAL RESIDERICE (Where doceoved lived. Il intitvin: Ret for a 
°. °. d b. COUNTY 
MARYLAND 
oo AAs LL of 
b. CIPTOR TOWN [if outside corporate limits, write |e. LENGTH OF STAYIN Ib || c. city WErIF outside corporate limits, write RURAL ond give nearest town) 
} ie brd give neoresytown) 
; LV LINEA 
. 4. NAME OF HOSPITAL ( no} ingrayetol, give Hreet addres) | od, STREET ADDRESS oS RESIDENCE 
~ OQ” Lentsal 1009 Popa rR Aye | eae 
y 3. NAME OF First Mid 4. DAT 
Xe Bee 5 i p a lost Date ris Dey pag 
. (Type ar print) KAA / /\ A / DEATH Jp 2 19 
y fssex COLOR GR RACE |7. makaren PA NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE In years IE UNDER YEAR] IF UNDER 24 HES, 
ry 0 lest birthday) [Months] Days | Hours | Min. 
NN MALL HI wioowen [] pivorced [J _ ) -~/9/ et 
: Tos, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during gipht af working life, even if retired) 


Vhotes hu Meat |W Mraaafirt 77 JA 


& 4 7 
13. FATHER’S, AME L y, 14, MOTHER'S MAIDEN NAME 
Onrtt Wack, 
“Vit Le’ he r. CLA Z ( Lead y” vy 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢)-] 


PART !. DEATH WAS CAUSED By: 
F e IMMEDIATE CAUSE (o! 


DUE TO 


Condilions, if any, which tb) 
10 immediote 
ting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


ZC Wade 


lying couse last. ic) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Yes] NOt 


2 
ce) 
2 
5S 
Ls 
& 
iv 
u 
2 
8 
ray 
a 
= 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. sy. While Not while foctory, street, office bldg., etc.) { 
p.m. VW lot work [J ot work [J 


: 
2.1 es i attended the deceased from, wiyisaf __., 196U2., 10. Levert AN 192_.,that | last saw the deceased 
4Y 


cA 
alive on_/. wae S Wse__, and that) death occurred ot 774M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Le H[2¢ [kb 


~~ 


PHYSICIAN'S, 
NAME (Type! 


PRE=exn, at county) Ste 
CHEMOVAL (Specify) oe “ , Opp if. 
SH4c2 [72 « = Ef Obed) he 

PaCS ESE REN ATU ESS : Daa, REC'D BY REGISTRAR | 208. REGISTRAR SONATE] 

4 en Sasa Prrreafitheg QA } Cpoais 
“[DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
093 QCERTIFICATE OF DEATH 


10903 


Z Reg. Dist, No, 

= 1, PLACE OF D vn deceased lived. IF institution: Residence before admission) 

3 a. COUN anne b. COUNTY ie 

= LA iV 
Be b. CITY OR ua nt av corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWA [If outside carporote limits, wwe RURAL and gF rest tawn) 
5. ~~" RURAL ond give pebrest town) V4 
fn A {7 
22 M AG, AAA 7 tt 
2h J d. NAMB,OF d DDRESS, e. 1S RESIDENCE 
Soni 5 OR INGTITUTH | i he acts ON A FARM? 
SS 3 d dh. Lit ta ve no 


e 


3. NAME OF Fey Middl Lost 4. DATE iy 3 Year 
DECEASED 
(Type oF print) as DEATH 27 in ¢ 
5. SEX 6. we ae RACE 7. maRRieD [EPREVER MARRIED [] E OF BSRTH 9. AGE (In years ta TYEAR]IF UNDER 24 HRS. 
yh “) Ls- lost bithdoy) [Months] Days | Hours | Min. 
HE ib, ‘wipowen [] Divorceo [} bo QU ors. 


Wo. USUAL O IPATION Poin fe / fin d = work done] 10b.4KIND OF BUSINESS OR me Ve Vrdeaes or & country) 12. “Y OF WHAT COUNTRY? 


Pages. 


during mgat\of wogking li Fogin tetired) 


13, FATHER'S NAME aL. 14, Lee M ‘ 
Zall 
15. WAS mere? 5 U.S. as FORCES? 16. SOCIAL ed NO. |17, INFORMANT 
(Yer, no, or unknown) I yes, give wor or dates of service) 76. we Q 2 
LiV- Wy re ‘ere 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEA 
IMMEDIATE CAUSE (o] 


foOlf) DUE TO 


arbon papers. 
X death. 


Then please remg 


that the death certificate be executed within 24 haurs ofter death’ Poge 4 
I, and in ony event within 72 


Conditions, if ony, which (0) 
gove tise to immediote z 
cotse (0). stoting the under. (| OVE TO 


ires 


ificate has been signed by the attending physician and completely fi 


€ 

5 & 
Sets lying cause lost. o 
2885 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
SRSES g eer 
gases < “Pt me. ves] not] 
base e and = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port ll of item 18.) 
Soe ea & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. FACE OF INURE iHome farm, 120% (City or town) (County) (Stote) 
a ls ecg, a Hour 9, m. While Not sti foctory, street, office bldg., etc.) 
Ese25 2 er jot work [C] ot work ' 

Sige 5 4 
g 55 = 21. 1 certify that | attended the deceased froni,Z (aided LF, 12 ; tof 1itetsth te \9.IG,thot | lost sow the deceased 
pe<2e ‘ . 
ey é 3 5 alive on Yeats (t4.. 2 be, 1243, a and that death occurred at 4/ LG from the causes and on the date stated above. 
Ecos ADDRESS (Sireet, a oF town, state) DATE SIGNED 
ar ye ACTUAL 
age £5 SIGNATUR! M.D, MILE LE _ fia Pagina tees Vit. LLnL: iy 

Hay et j 
23 5 PHYSICIAN'S ; 
aT nti rae eee FREE Vee cigs Se 
as a 726. BURIAL. CREMATION, ['225, DATE THEREOF Tac NAME OF FEMETERY-DR CREMATORY Nd. tO ee ci ae (Stotey 
aay prota ep ae ak — Jud 

Egat 
ere 23. y DIRECTORS SIG) 0 REE 


al 


do. REC'D BY a ‘2b. REGISTRAR'S SIGNATURE 
avis. , OP g tome HA, pate \A- OT OD ® S 
OLE Ue a Ye 


¥ ‘A NvaEne 


Dy araoa » 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0.93 CERTIFICATE OF DEATH neg. vin, wok UE 


@.) qese) f a \ 
s $F (hi J). PLACE OF DeaTH : 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
BAB sor N /| ° 0. COUNTY 0. STATE b. COUNTY 
seas i ea Anne Arundel Laat Maryland ; Howard 
= Bs b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] 
3 s RURAL ond give neares! town! . 
22 Crownsville Tr. 9mos. 29dals Dayton 
<2 A+ ost d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO == OR INSTITUTION a :, . ON A FARM? 
fas Crownsville State Hospital None give ves [J] NOC) 
A 
2 * 3. NAME OF First Middle owt 4, DATE Month Doy Yeor 

‘ DECEASED OF 
& 25 (Type oF print Jchn Bell OEATH 11 1619 56 
= pe 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= 22 lost birthdoy) it 
: 3 3 Months! Days | Hours | Min. 
saat Male Negro = |woown 1 Divorced [J Not given 1? ys] = -| =| = 
2 eh. ¥WOa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §ge during most of working life, even if relired) 
Bo oped Farm Work Maryland U.S. | 

§°6 
3 tel 2 5 7 zs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c5e 

© ° co] 
B Bee J West Bell Mary Liza Bell 
= £938 ~ 5, WAS DECEASED EVER IN U. S- ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT C ‘aw 94, Siti Riis 
ar 5 fat, 10, OF unknown) Ilf yes, give wor or dates of tervice) rowns’ e ate Hos’ 
8 pes Un Unk Unk Hospital Records v daedlnrpiait oe yet 
° 2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAT BETWEEN, 
Riess PART I DEATH WAS CAUSED BY. 4, tic Pn nia 
fee 3 : IMMEDIATE CAUSE (ol static Pneumo 
3 ses . DUE TO 
= gh Conditions, if any, which e Old Age 
Ss BES gove rise to immediote 
Bee couse {0}, stoting the under. ( OVETO 
Pe2sP lying couse fost. © 
tht pol Moda he 
3285 — a Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
SsoFo . je a : 
gage > 1S|_ Pyehitis, dehydration and malnutrition ves D)_NO 
FE ot Bs = 200, ACCIDENT WAS UNDERLYING E]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory n Port lor Port Ii of item 18.) 
ie & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEses & | (UF (THER, NOTIFY MEDICAL EXAMINER) 
- 2 2 ag = 
¥ Bees & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHtome, farm. | 20f. (City or town) (County) {State} 
= 5°95 a Hour a. While Not while factory, street, office bldg., ete.) | 
ee ae Z p.m, 19 Jot work [] of work [7] q 

pACE Sa] 
2225. 21. | certify that Jattended the deceased from... 12/J________ , 1956, to J/16 19. 56.that | lost sow the deceased 

bo ‘ 

$< = $5 alive on___, 1256 nd that death occurred at_LOsOQQaN, fram the causes and an the date stated abave. 
E < o% 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 0. ACTUAL 
agete Sienatun mo. ........- Grownsville, Mde AI/16/56 ____. 

£a2 
Seen S PHYSICIAN'S 
= & iS NAME (Type), onel McHenry Mann ee Oe 
3 se To. BURIAL CREMATION, Wb. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote 

aS. ge meat (Speci = IY 
ofp ke URARL| /f IP SSE Hee Pr ls (MEE | Ale pf £7 a 
e F . Oa IGNATY OS 2 ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4! i) , Ld, y + bs - ; 
Bays KS Ap thor— at 1 Date //~92/-9 @ CL Vas Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ahs 10932 CERTIFICATE OF DEATH sep. bine, IVS 


wal 


% = * ed al li ~ pe gana (Where deceased lived. If institution: Residence before admission) 
85 y a. b. COUNTY 
Die Anne Arundel Gy! ame 
2 8 b. CITY OR TOWN (If outside corporote its, write {¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ; RURAL ond give nearest town) 
2 % |_Severn OQ years Same 
LS a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= me OR INSTITUTION og FARM? 
> ame YES f} NO (] 
Da eme 
y 3. NAME OF Fint Middl lost 4. DATE ve 
@. nee ics le ‘i oa Month Day. = 
(Type or print) Anna Blaudow Death ~November 6th 
5. SEX 6. COLOR OR RACE | 7. |. DAT iF BI 9, AGE (I 
MARRIED [XJ NEVER MARRIED oO B. DATE OF BIRTH | slihteo 
F W WIDOWED [] bivoRceD [} ‘ge 68 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife East Prussia, German ermany 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
(115, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Aedren 
(Yer, no. oF unknown {It yes, give wor oF dotes of tarvice) 
oe No None M YY am Blando husband 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


79 yt DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

case {0}, stoting the under. ( CUETO 
lying couse lost. ) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. He eh 


MED? 
yes F) NO $e] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) | 
P.m, 19 jot work ] ot work [] 


' 
21. | certify that | attended the deceased from. 10/28/56. Beer Ses to__.11/6/56 _-, 19.___.,that | last saw the deceased 
olive an. 1/5/56 ie, AR and that death accurred at k2.e20_M,¥hem the causes and an the date stated abave. 


YF ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNAtUR Melis HR aber Df uy ------Glen. Burnie,Md,______________._.11/6/56 ___. 


PHYSICIAN'S 
NAME (Type] 


ofter death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remave corbon popers. Pages 


ires 


-transit permit. 
cremation, or removal, and in ony event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician ond completely fille 


DIRECTOR: 
uld be detoched far use os the burial 


s fe_H 


baal 


may be _retoined by the hospital or attending physicion. 


the registror prior to buri 


aube MD 
Za. BURIAL, CREMATION, | 22by DATE THEREOF Ze. Ni CEMETERY OR CREMAZORY 72d. LOCATION (Cig) town, or cpyhty) (tote) 
REMOVAL (Specify) <4 ye Ll, f 
L < AAV SE ey iW {7 d pa er 


23. FUNERALTRRECTOR'S SI RE Pp DDRES: / 2éa. REC'D BY REGISTRAR T SIGNATORE 
> {/ n 
way izgaed AP | EE a Aes 


poge 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 0.93 3CERTIFICATE OF DEATH 


10906 


Reg. Dist. No. of: 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o, COUNTY STATE 


~ vs 
e 2s 
& 
8 8a a b. Cour 
~ $2 AA mannan |! ide mH 
£ es) r b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
3 3 " RURAL ond give neorest town} 
 c 28 <| Sunset Beach Yrse Sunset Beach x 
2 = x d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
3 =a 4 a OR oe ON A FARN? / 
Ease) unset Beach Sunset Beach ves] NO 
2 @ 3. NAME OF Fi i 
= 3 . ‘inst Middle Lost 4. DATE Month Da; Year 
DECEASED OF 
& 23 {Type or print Neva: Amanda Bradshaw DEATH i 18 19 08 
€ 
£ s 6. COLOR OR RACE | 7. SORECHACIMENECOIAREINTR] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HI 
= 2 3 lost birthday) [Months] Days | Hours] Mi 
wipowen (} _ RNORREPOE Boom. 

2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) 

3 Mde USA 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

% James Benton Josephine Evans. 

5 


101 


h 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tas, no. oF unknown) Ut yen, give war or dates of service} 
No Fani. Same 


Then pleose remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).] INTERVAL BETWEEN 
> ONSET ANDO REATH 
PART I. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (0! 


t 4 DUE To 


Conditions, if ony, which w 
gove rise to immediote 
cotse (0), stating the under. ( OVE TO 
lying couse lost. (¢) 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]1 Pen 
yes] nol] 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
iets Bown While Not while foctory, street, office bldg., etc. 
p.m. 19 [ot work [7] of work [7] 1 
¢, 


MEDICAL CERTIFICATION 


21. | certify that,| attended the deceased fram. LE __, 19S batnot | last saw the deceased 
alive an... LYOV- é_. 1226. M, fram the causes and an the date stated above. 
- a, _ ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL fh G i} 
/ | |stonatur Gs MD. ann ISA. é 


} 


rould be detached for use as the burial-transit permit. 
the registror prior to buriol, crematian, or removal, ond in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


PHYSICIAN'S my - 
NAME (Type Vv (ais Nt aA Ae PETES SO kt 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
& REMOVAL (Specify) A lig 
a Buria 6 estern Cemetery Baltimore Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AIS at % McCully Funeral Homes —- 130 BE. Fort Aves wate //4,99-56 | Wh UL ayfa/ 


4 ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that Ihe death certificate be executed within 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 07 


0.9 34CERTIFICATE OF DEATH re 


=_ 


4 
£3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
8 °. b. CQUNTY 
£3 A.A. County marviany || “Maryland Baltimore 
. i, i. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
BS / yy \}, "RURAL ond give neores! town) 
$2 ( fl |’ North Linthieum Arbutus 
3 Bi) M d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE z 
=e OR INSTITUTION: ON A FARM: UA 
wy fA W1lanora Aye 4409 Leeds Ave. ves [] No 
* 3. NAME OF First Middle tow 4. DATE Month Ooy Yeor 
P (ype or prin) =ANNA VIRGINIA BRADY cearH NOVEMBER4= TR ws 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [gh NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a lost birthdoy) a Min. 
i AMale White |woowet  ovoreoO |Mareh 14,1890 a Bas ll 
g. VOa, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge ;{ during most of working life, even if retired) 
Pe] /} Rousew Home BalgZimore Maryland USA 
3 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 = 
ot Howard E.R.Hunter Sophia E. Wilkerson 
Fy Ts. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— {Yes, no, oF unknown) UF yes, give wor or dates of service) 
. No. | wenn-ecee | -------==|Harvey Brady Sr,4409 Leeds Ave. 
8 16, CAUSE OF DEATH [Enter only one couse per line for (gla(b).onge@h] ag = INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED bY: f ae ene Y 
§ IMMEDIATE CAUSE (0] ocd = p=. 
& - 3 x DUE TO ( = 
Conditions, if ony, which m % Peo. 


gove rise to immediote 
cotse (o}. stoting the under, ( SUE TO 
lying couse tost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT" 


JS re? 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTOPSY 


PERFORMED? 
vesC] Nokj 
200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Grote) 
Gc: tae While Not while foctory, street, office bidg.. etc.) ! 
p.m. 19 fot work [1] ot work [7] a ' 


21. | certify thet | attended the deceased fram,_ [Pt pestle! ., \9. Z”, 19. Sz,that | last saw the deceased 


alive an 22 BAB ate =;-, and that death occurred at_OLZ_M, fram the causes and on the date stated abave. 
= ADDRESS (Stree!, city or town, stote} DATE SIGNED 


uo. ..2800 North Charles Street 


MEDICAL CERTIFICATION. 


‘or prior ta burial, cremation, ar removal, ond in any event within 72 


lould be detached for use as the buriol-transit permit. 


npn oka Stmon Brager, M. D. 


Re. BURIAL: CREMATION, 
‘MO! if 
Burial 


2d. LOCATION (City, town, or county) tote} 


TO FU 
page 
the reg 


and 
y, 


x 


aos 


in 24 hours after death. 
of this 


si 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10908 


10991 CERTIFICATE OF DEATH = 


1. PLACE OF DEATH o 3 2. USUAL RESIDENCE (HOME) OF He. 


COUNTY (Lape, Netto, EL aknatinn STATE ; COUNTY LDoime La atianglsl G 


city (it wb corporete limits, witte RURAL LENGTH OF STAY ay (it odtside rate limits, Write RURAL and give nearest town) 


Rand, ‘neerest town) a . fin this plece} 

TOWN eg me eee TOWN cae er ge -, 

HOSPITAL OR 4 STREET YY ural giva STiwicia = 
INSTITUTION OR A l ‘ADDRESS Le Co A 
STREET ADDRESS //> (> : ¥ ; Lip". : 

ey 


3. NAME OF Os i “2 {Lest) Vie 


tee orton) . 
(Type or Print) 1. A) gt 
SEX 6. Je “OR 57 % SINGLE, ‘MARRIED, q DATE oa BIRTH . AGE last birthday TEUNDER 1 YEAR IF UNDER 24 HRS. 


5 
hee WED, DIVQRCED, iy Months | Days Hours | Min. 
Mle \| Cot | BROW - 3 ~—/$ ov: 
1Ge, USUAL OCCUPATIGN (Give kind of work 10b. KIND OF Boas 2 aRTHPLACE (Stele or foseign copniry) 12, “Sone oF WHAT 
done dyyty most df working nee if OR INQUSTRY eS PR why / 
eee dl) 21S ee yA Sa 
"5 NAMI 


13. FATHI CA oF MAIDEN 
— 


ye 


istrar within 72 hours after death. After this 


if by\the funeral director, the third copy 


the ri 


=~ 


0) Li a as 1 Law 


of WAS DECEASED EVER iN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


fo | We we si, / ‘a 1e- apne - £4 load Lose i 


that the death certificate be ex 


~ 


INTERV, 


18. MEDICAL ye: 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ Wey be 
IMMEDIATE CAUSE A) a ris es 
ANTECEDENT CAUSE(S) CUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
SST oS 8) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 3 
DISEASE OR CONDITION CAUSING DEATH. a £ Es 

We, DATE OF OPERATION | 19b. MAJOR FINDINGS/OF OPERATION - 


INSTRUCTIONS 


20, AUTOPSY? 
ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 


Meera 2 bag | 
22. I hereby! certify that | attended’ the deceased from.. ron Ld Jon Weed Me. that | last saw the deceased 
win , and that death occurred/jat. jot ne. oe causes ane on the date stated above. 


ID tiled M0. "a 


DATE THEREOF NAME OF CEMETERY O! py 


b2-99 ofoetiion if 


2if, HOW DID INJURY OCCUR? 


¢ 
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rd 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 aM 9) 
10552 CERTIFICATE OF DEATH 


¥ i Reg. Dist. No. 
% = 3 1. PLAGE OF DEATH q] 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS 8a ore °. ff a b. COUNTY /] 
2 £ a { - MARYLAND 
oe fit ito ne Yon Ob. ‘ 
£ Bel | b. CITY OR TOWN {If outside corporate limits, write ‘|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s a RURAL oF ys give nearest town) ; ) 
aden ’ “72 12 DNA eo S d 
= 2 oi J. NAME oF — (If fot in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE , 
6 =% + oe INSTI WS ON A FARM? / 
ergs 2 Ahfeo ec a a7 (Bz Cr ia ves] No] 
2 . 4 3. NAME OF Finy Middle lost 4. DATE Month Doy Yeor 
By ect Mn rx) eal Butler tm Noy 26 5b 
: 5. SEX 6. COLOF OR RACE |7. MARRIED EYRIEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In ysor: [UNDER TYEAR[IF UNDER 24 HIS, 
bs 7 ost brtheey) 
: 2 ‘@ wivoweo] —_—ovivorceo [] ee Ay Pe | yn. 
ae {USUAL OCCUPATION (Give ki 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign aan 12. CITIZEN OF WHAT COUNTRY? 
ae F Jory most of working lifa,évan if retired) j 
ge a? 2 2 FW (. /o7 Lt = 
2 s 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
EC z f a 
o 
¢ ra 3G ba 'an 4 , wu ? : tan 
3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 7 Addren 
(2 [er’n0) 27 Prknown) {It yet, give wor or dates of service) 5 
& ta] thie 2 Whore BTC Ch Te ea 4 
NE 18. CAUSE OF DEATH (Enter only one cause per line for (0). (b), and (c)- INTERVAL BETWEEN / a 


PART |. DEATH WAS CAUSED &Y: ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
Z DUE 10 

Conditions. if ony, which ) 

Gove rise 10 immediotw | 9 ty 


co¥se (0), stoting the under- 
lying couse last. © 


Then pleaser 


|, cremation, or remaval, and in any event wit! 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


€ 

ba 

¢ s 

Sc 3 
ig S Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ee AUTOPSY 
RB g ee ee ERFORMED? 

: iz 

ws 3 Ye: GO xo 
203 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Poa = 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

5 2 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

oss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fens > 20 (City or town) {County) {State} 
5.2 ¢ 8 BSD kee bane. Kel =e foctory, street, office bidg., etc 

pipe = p.m. lot work [[] of work Hl 

= oO ~ 

Sst 21. | certify that | attended the deceased ae BE wad 19) £02, to... LAW 2 19:2G that | last saw the deceased 
See 2 

2 @ , 

ees alive on__‘AVa gee T __, and that death occurred at..L65 GoM, from the causes and on the date stated above. 
2683 ADDRESS (Street, BL town, state) DATE SIGNED 
ts nd 

= es 
ates MO, veel RC 2 Dedlyal St tl-a3s 
¢ D> 


mae nas ue gd focal + 


[726. BURIAL, CREMATION, | 22. DA . Cea 7b. DATE THEREOF ae (OF CEMETERY,OR CREMATORY Z2d. LOCATION (City, town, or county) ier) 
REMOVAL (Specify) ot js 
bated Noon ne EL eek... > Aaptth- _; eZ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi' 


> 

2 

35 23, FUNERAL DIRECTOR'S SIGNAI 4 | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE» 
VS AlS (4) : ‘ mera ey 2 (/ 
Baws phe | OF JOER Lin Mb Zig 


ior to buriat; ttematian, 


ar removal. 


ee 
C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q9Q3MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 109 01 


PLACE “ea DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence befare odmission) 
|. COUNTY y 
= PAAR . STATE B & yy} b. COUNTY 


¢. LENGTH OF STAY IN 1b c. CITY ORTOWK, {If outside carporate o write RURAL and give neorest town) 
t Lad a AO. coe 


fre] od 
d. NAME OF HOSP! WAL OR INSTITUTION {if not in hospitat, give street oddress) d. STREET Ae e Beer eta 
Wikhiaus Oe, v5 0 NO BR 


as Middle tos 4. DATE Manth Day Year 
(ype or print) ie ¥ Ca P 3 DEATH - = 


& Be OR RACE [7. MARRIED Ta] NEVER MARRIED [| @. DATE OF BIRTH 9. AGE Pa IF UNDER 24 HRS. 
‘errr [ment in. 
wibowen [7] pivorcep [] / /-20- 19SY L9S¥ Grated cess | ame 
TOs, USUAL OCCUPATION (Give Kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (Site or foreign county) kt CITIZEN OF WHAT COYRITRY? 
during mast af working lite, even if retired) ae 
/ O2RBH PADRE. ORW) f. 
yy, 14. MQ a BE ip 
a) hall g 
Lert XX) Gfrka 4 uss Ae IC 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
| Res, 10, oF unknown) {tH yes, give wor or doter of service), A co 
a in ll oo 


MEDICAL CERTIFICATION 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF e : OF CEMETERY OR CRE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) 


LAV | DUE TO 


Conditions, if any, which ® 
ove rite to immediate couse 

(0), stating the underlying{ OUE TO 
cause last, a. ae {e). 


PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. WAS AUTOPSY 
aa. 1 eee PERFORMED? 
yes] nog 


2a. EX \L CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg-of injury,in Part | ar Port Il af item 18.) 
PRIMARY B) or CONTRIBUTING Oo Viv Z : 
CAUSE OF DEATH. 2teC Use Y] be, titteg Le xt 
20c. TIME OF INJURY — Month, Day, Year» 120d. INJURY OCCURRED 202. fs OF muuRy wos. ae T20F. (City or tawn) {County (Stote) 
Hour : Whil Nat whil jary, street, affice bldg., 4 ae oe 

Hr om ang” ay While, ry Not nile oe tht. 65 
21.1 certify that | ioomerstae) of the remains described above, held an Autopsy Oo. (nspectian [], Inquiry irk and find that 
death resulted iy i Natu gleduses (CC. Accident [9% Suicide (mf Homicide [[], Undetermined cause []. 


LT ae DATE SIGNED 
ee OL = cp, CHIEF MEDICAL EXAMINER [] " 


3 Lf ASSISTANT MEDICAL EXAMINER [7] ee | ‘A 
Ke yh se a Pit SE fy kA DEPUTY MEDICAL EXAMINER [3] LL Sif fV 


of caus (State) 


Nt apvan fret if 0 [sy AhKILG lo WA we Lae fpP - 


FUY a OREO ST in al \ en 24a. REC'D BY REGRTRAR ik isin i R'S, SIGNATURE 
a 4 TAC OYA Me so) Ay 


“rs o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 10 
5 soe DICALEXAMINER’S CERTIFICATE OF DEATH ie = 2 
a ee oe (Where deceosed ged y pe ae es Ua 


LL Chey hen 


€. CIDGOR TOWN (If ayhide corporate limits, write RURAL ond give nearest town) 


cy 


7, PLACE OF DEATH 


* a. COUNTY ez 


b. CITY OR TOWN air ree corporote limits, write RURAL 
ad god nscrest town) 


JAARYLAND 
¢. LENGTH OF STAY IN Ib 


p if 
A OCF UA ad OS LHF at 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


yess ( not] 


is necessary, pleose e: 


35 Fjnt Middle 4 DATE Month Day Year 
ow © 
PEs VED, DEATH ie 2F- ws 
sara 6. COLOR OR RACE |7- MARRIED [XX NEVER MARRIED [_]| ®. DAJE OF JIRTH 9. fs if ak 24 HRS. 
ai 3 j it 
eet Vitra |wioowen Q pivorceo [] vi 9) /, 2 Sige | 
gas UAL OCCUPATION {Give kind of work done] 1 ID QF BUSINESS OR INDUSTRY [,F1. BIBFKPLACE (Stole or foreign country) 2. CIUZEN OF WHAT COUNTRY? 
Vay 8 / dyfihg mos nee ing rye, » even if retired) Z) 
2 Z YJ 7 FF 
soe v. 
£22 LA Pay ana HAC, Qe. 
Boi > V3. FATHER'S ; Vi y 14. MOTHER'S MAIDEN NAME 
scFi | Y 
Bau SALAS LFA 
xeRe 1, WAS DECEASED EVER IN U aie oRcES? ls. SOCIAL SECURITY NO. 
th no, or Unknown te var goblet avi 
eed ar ' 
3°9 ¢ 18. CAUSE OF DEATH [Enter only one cause per ti INTERVAL sete 
Bers PART I. DEATH WAS CAUSED BY: ¥ 
STek UMMEDIATE CAUSE (0) 
gels foe Yy 
2228 a ) & DUE TO 
gits Conditions, if any, which 
3 oo Gove rise lo immediote couse 
Bsss (0), stoting the underlyi 
eens cause lost. 
mS o = 
eo. 83 z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a9. WAS AUTOPSY 
Bani. 8 sae i” aca PERFO! ‘ 
203 5 rec) NOt 
ES + 5 g 
Shs = [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18, 
Sass E | PRIMARY Cl or CONTRIBUTING C1 < ASoigarciere c* Thiol Ear ep Pore st nem 16°) 
EL E> & | CAUSE OF DEATH. Tractor turned over on subject 
ed 8 | 20s. TIME OF INJURY “Month, Day, Yeor  [20d, INJURY OCCURRED_[20e. PLACE OF INIURY (Harno,for ‘A ¥ or town) (County) (State) 
wed. a Hour 9, While Not while foctory, street, office bldg., etc.| 
$225 4 3 mu 19 [at work [] of work Hinks =a 
= > *, . . 
efzé 21. U certify that harge of the remains described abave, held dn Autapsy al Inspectian [], Inquiry J, and find that 
wie i Accident Suicide [], Homicide [J], Undetermined cause [7]. 
ZUG 
gees DATE SIGNI 
B2=Z map, CHIEF MEDICAL EXAMINER [7] 
‘a Beat ASSISTANT MEDICAL EXAMINER [[] 
ae 5 EXAMINER'S 
az ¢ NAME (Type) DEPUTY MEDICAL xaminenZy 
weirs 2 
os 525 e-BURIAL, CREMATION, me ig is, NAME OF aa REMATORY 5 ona} Td. i N, 
eS 
4 pny, [bed SLD /MD As Ls 
Lettér from oi bic. Mo 


O'* [23. FUNERAL DIRECTOR'S SIGNATURE ADDRES re val wile oH > RECISTRAR'S SHONIATURE 
vs. alsme(s) FD, A Dob it 


& ? ‘4 aE LUik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ILUGI] 
40994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | a 


ved 


18 (4 
33 i i iy y 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 Lot wannnve || YY rg hand * ON 

= BS 3 ike 7) ee ie corporale Fi, write RURAL and give neorest town} 

i 2/0 CL bharpanen x 
3 5 5 we TITUTION {IF not in hospitgl, give syPet address) K |. STREET ADDRESS CW Maiklr mde Sse / 
2353 DiZe i Linn Ale) nom 


3. NAME OF Jf, tent 4. DATE Manth Day 
~ 2 

tipper in Arid trite) |_ PFA L Yh LE 1257 

ae core ) Tas 7 ine NEVER MARRIED [[]} 8. DATE OF 8IRTH 9. AGE (in years [IF UNDER 1YEAR| IF UNDER 24 HRS. 
CG 3 teupithdprl Day: Min, 
LAMA LIM /| wivoweo oO Divorced [) _ Ss /- AR™ yn. 

got vo dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE;(Stote or foreign ath md 2. CITIZEN OF WHAT COUNTRY? 

/ 3) . heed #. 

g 


QTHER'S MAIDEN NAME 


r) v4. 
oa 
A0-L¢g é AK 

ji. B, ae ae INU, S. Se. FORCES? |16. 18-3 SECURITY ee Address (/ 

5" IM yes, ths ‘wor or dotes of service) ee ae y ) 

o) wae aaa ol Sy OO eae) O-td I~ XE ictides Ab Li 

18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one cause por line for (ptatb), and (c).] ‘anly ane cause per line for , = {)-] wiped serwcen 

PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 


Da ~ ; 7 a 
G29.@ DUE TO f 0 , 
‘if any, which io) es 4 


1a immediate couse 
{0}, stating the un 
cause lost, = (J 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


20a, EXTARNAT CAUSE WAS "Wile, DESCRIBE HOW INJURY, OCCUPRED. {Enter nature of injury in Poyt | or Parl Il af Item 18.) 
PRIMARY J or CONTRIBUTING CI 
CAUSE ADEATH.  Akettete— - LOT 


20c. TIME OF INJURY Month, Day, Yeor Lili UTURY OF CURRED 208. PLAGE OF INJURY (Home, form. 120%. (City oF town) Caugry) io 

Hh ‘ 1 lary, street, office bidg., ele. Af 7. 

Bem “yf ae Coit here Crtcter | baa + 
21.1 certify that je of the remains described above, held an Autopsy [_], Inspection (_], Inquiry [[], and find that 
D1. Accident [EX suicide (2, Homicide [7], Undetermined cause [7]. 


death resulted fr 
ACTUAL y pao, CHIEF MEDICAL EXAMINER [7] 


ol Ta y pie te BE: wy, ASSISTANT MEDICAL EXAMINER [7] yt “i AG 


NAME (Type) DEPUTY MEDICAL EXAMINER [2 


a DAL, CREMATION, | 22. DATE ir RP iE OF CEMETERY ? R CREMATOR 223 97 5 ON (Gtr. town, or county {Stale} 
Mas tis GA 0 ‘a dy LEARY CA fo"\. . 


Cs 

73, FUNERAL DIRECTOR'S SIGNA} Muy, 2H. REGISTRARS SIGNATU 4 7 
pon We Lhd tax = Le gp mI . 
SM 9/SS NV VV LA AA Aad th Fyre 


19. WAS AUTOPSY 
‘ORMED? 


ves oO no.—* 


MEDICAL CERTIFICATION 


took 


DATE SIGNED 


ficote, writing the word “‘pending’’ i 


erti 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours oftfr 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, r. 1 09 02 
0995 CERTIFICATE OF DEATH et Dit. No, 21 


1 


= 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUNTY o. STATE b. COU; 
« Anne Arundel MARYLAND Mary land KYne Arundel 
£ b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside carporote limits, write RURAL and give rrearest town) 
g ee ond 8 nee town) : 
© Rimap er: Avnapolis 
a d. ee eran {If nol in hospitol, give street address) d, STREET ADDRESS e Pree G 
° OR INSTI 
2 omewood Conv. Home 59 Amos Garrett Blvd. yes [] NO Et 
5 
2 3. NAME OF First Middle fost 4. DATE Month Day Year 
& (Type or print) DANIEL H DAVIS dears NOVEMBER 18 1956 
¢ 
na 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in zon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'f, los! ] Months Mii 
Male White wioowen (4 ——ovorceof] | March 25,1884 fF ie ye ce a SN aa id 
wy 10, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most king life, even if retired) 


f 


Then please remove carbon 


orman Elect. R.R. Riva, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


USA 


Daniel K, David Mildred Redmond 
TE Tote ee een 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
< No No 219-16—2449 Mr. Channing H. Davis , Son - same as # 2 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b). = lay INTERVAL BETWEEH 


PART l. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (co! 


4o, DUE TO 


Conditions, if any, which (b 
gove rise to immediate 
couse (a), stoting the under- 
lying cause lost. te. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


PERFORMED? 
yes] No a 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ge Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. n. While Not tile foctory, street, office bldg., etc.) | 
Pm, jot work [} Ge work H 


a | certify that | attended the deceased from... LLL LE, 19.522, to £4 ME UE AG25£z,thot | last saw the deceased 


at death accurred ot LE ‘M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stole) DATE SIGNED 


Me MEO ce BEE ILS LYLLY Se. 


nN signed by the attending physician an 


3 
& 
3 
o 


q 


a.) 
8 
#2 
2 


|, cremation, or removal, ond in any event within 72 haurs ofter d 
MEDICAL CERTIFICATION. 


jould be detached for use os the buri 


iL DIRECTOR: After this cert 


NAME type) Edward S. Beck 


‘Zo. BURIAL, moa pon ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
MSU seen”) ree cl St. Anne's Cemetery 


Ait pry aieg 4 ae 7 ADDRESS 


rater S_ MD 


a 
4 
Fa 
a 
wo 
a 
2 
i 
a) 
e 
) 
5 
3 
‘a 
& 
8 
#3 
° 
— 
~ 
2) 
a3 
2 
ry 
2 
ol 
a 
~ 
i) 
(3 


the registror prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exet 
pags) 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 70 091 2) 
10996 CERTIFICATE OF DEATH oot 


1, PLACE OF DEATH oi Hey, (bane {Where deceased lived. If institution: Residence before odmission} 


. CQUNT rar b. COUN) 
4 ARWM) marvano || MARVLAWD ALVEAT 


b. BUPAL pa TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib e. Fg (If outside corporote limits, write RURAL ond give nearest town) 
ive neases 
BNE an) is Cf os AS ‘ a>, 


7. NAME OF HOSPITAL {If not in hospital, give street eddrexs) . tS RESIDENCE 
R ny en ” ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


©, Bh F YZ 
5. SEX 6. COLOR OR RACE |7. marrico Sy . 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost bisthdoy) Son Min, 

[63 ‘ pours: 


TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA 12. CITIZEN OF WHAT COUNTRY? 
during siost of working life, even if retired) 


“oll 


y the funeral 
jad 2 should be fill 


(% 


completely fit! 


ms 
death. 


ran at 
ee. 


: 
x 


papers. Pages 


ELMO ath 


Ls0 
15. WAS DECEASED EVER T IN a S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFO! Address {4 3 


Yer, 10, oF unkaown) (HE yen, give wor or dates of service) % LH vo fC) 7 
Z 267 -ble Roel PION he alt ean 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o.] / INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: —oob ORS ANG ObAT 
: IMMEDIATE CAUSE (0) sel A aes \ hf 4A gre 


yf es 


Conditions, if ony, which 
gove rise fo immediote 
couse (0), stoting the under. 
lying couse lost, 
Lig) I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


PER £8 MED? 

é ETES / eh nO 
20a, cee WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY. "OCCURRED, (Enter notre of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

line apse 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE GF INJURY (Home, form, taal (City or town) (County) (Stote) 
Hour 0. #1. While Not aie foctory, street, office bldg., sa 
p.m, 19 fot work [] ot work 


21. 1 certify that | atte; the deceased from. _ j= Se, We, to_, tae. QD Gathat | last saw the deceased 
alive on___ ff = f} 1 ond that death occurred a 1D ah M, Fok the oie and on the date stated above. 


SS (Street, m, state) DATE SIGNED 
ACTUAL 7 adi 
SIGNA’ Hi A4 , M.D. Le. & 


PHYSICIAN'S 


ee ee a ; ~ 
‘22x, BURIAL) CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY “OR CREMATORY 22d. LOCATION (City, town, of coun! Cree) 
“REMOVAL (Specify) = A fo, 2 
“sM/-S 6 Vdd YOds dvsnA P4g% 
: 24a, REC'D BY REGISTRAR | 24b. wei RAR'S es peu E22. 
f) pate 11/156 Go Acar 


10. 


Vaud .0M 


Then please rem: 


it of ottending physicion. 2 
HRECTOR: After this certificote has been signed by the ottending physigi 


MEDICAL CERTIFICATION 


ained by the hospi 


oe 


fould be detoched for use os the burial-tronsit permit. 
the registrar prior to buriol, cremotion, of removol, ond in ony event within 72 hor 


page 
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10997 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A mune A run ag “ MARYLAND STATE COUNTY 
CITY — {If outside corporate ia write RURAL LENGTH OF STAY nd (he cae Sdeae me write RURAL end give nearest {een 
R 


OR and give nearest town! {in this plece) 
TOWN ‘ TOWN 


Annapolis Md Minutes EKeBenkeehokantand 
HOSPITAL OR ‘STREET (If rurai give locetion) 


TITUT! R ; i ADDRESS. 
Mebmoees «7 FH. District Rescue Squad ee, 


3. NAME OF (First (Middle) (Lest) 4. DATE = {Month) [Dey) (Year) 
DECEASED or 


T Print Q 
(ype or Prin!) Baby Boy Dean DEATH * 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthdey |_ IFUNDER 1 YEAR (IF UNDER a if: 
RACE WIDOWED, DIVORCED, (sige rasa bie. kaa 


Male White (Specify) . 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHA’ 


death. After this 


ird@opy of this 


\. 


alt 
e 


see 


S 


within 24°hours after death, 


> 
2 


* 


yrs. 


done during most of working life, even if OR INDUSTRY COUNTRY ? 


ried Infant pie Maryland us 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bdward Thomas Dean | Betty Leona McCuen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


led in by the funeral directory fi 


(% 0, oF unk.) {It Yes, give wer or datas ol Ice) 
‘No i 3 None Betty McCuen Dean 


+. 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


is a™ourial transit permit. 


INSTRUCTIONS 


i 

/ Goo. SANTECEDENT CAUSE[S) DUE TO ‘, 
DISEASES OR CONDITIONS, IF ANY, (8) rematur 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
iva. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [[] NO 


2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] Ze. INJURY OCCURRED 
White Not while 
M._| at work atwork L] 


22. I hereby certify that | attended the deceased from......2.0....NO¥..., 19.5.6... to..2.0....NO.W....... 19..5.6..0 that I last saw the deceased 
, and that death occurred atQ..3Qp.M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 
a) = 
Pye s CoRR CREMATORY 
NN RI . 


IMMEDIATE CAUSE 1A) iti 1 hour 


21t. HOW DID INJURY OCCUR? 
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21 


1 


death certificate assembly should be detached for use 
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jaw requires that the death certificate be ex 


INSTRUCTIONS 


To aTfBbinc PHYSICIAN OR HOSPITAL: The | 


e 
2 
2 

2 

> 
23 

o 

a 
if 
a] 

s 
ed 

6 

‘ 

6 
2 
‘a 

s 

fe] 
= 

© 
= 
> 
rr) 
3 

2 

© 

4 

° 
a 

> 

Fo 

€ 

> 

a 

o 

3 

€ 

2 
9 
a4 

© 

3 
- 


2 
° 
a 
2 
o 
& 
= 
§ 
oe 
3 
3 
£ 
2 
i 
oy 
o 
eS) 
= 
# 
2 
= 
é 
§ 
a 
= 
a 
3 
: 
°o 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9] 4 


10998CERTIFICATE OF DEATH oni 


1, PLACE OF DEATH 2. USUAL RESIDENCE fHOME) OF DECEASED 
rund Maryland Anne Arundel 
COUNTY, Anne A indel MARYLAND STATE bas ae COUNTY 


CITY (W outside corporata Wmits, write RURAL LENGTH OF STAY CITY (i outside corporate limits, write RURAL end give neerail town) 
end give naergst town) {inthis place) 


OR 
navolis 50 Yrs. TOWN Annapolis 
HOSPITAL OR STREET {iM ruret give location) 


INSTITUTION OR ADORESS ra - . 
STREET ADDRESS O16 Sna Road 916 Spe Road 


Te oF (First) (Middle) (Lest) 4 DATE (Month) {Dey} (Veer) 
‘ASED y . — , ° ok nS ae 5 
{Type or Print) RTHA wis DEATH ovember ie » 


the funeral director, the third copy of this 


cc oe 6. COLOR OR > ST RARE: = 8, DATE OF BIRTH 9. AGE lest birthdey 1 UNDER 1 YEAR [IF UNDER 24 HRS. 
R RACE D, OI Dy ig? 808 5S, isMecths [> Dayan i 
Femal ChiSred oan MeO May 10, 1896 S| Mons | Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi, BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT 


re 
by 


¢ 


lona during most of working Jife, even if OR JNDUSTRY ¥ % COUNTRY? 
wired) Dome see Mone vidsonville, Maryle eee nn 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Edward Smith Caroline Pratt 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
ornne, orunk.) | {If Yes, olve war or dates of service) : Mone Sylvia Ennis 916 ¢ Annapo lia, M- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Spi An Cpr hrf Aw 


IMMEDIATE CAUSE 


: te (RE 
ANTECEDENT CAUSE(S) & Ly. ASN pep, [Sr€¢ a 
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DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
LL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH, 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20,_AUTOPSY? 
| yes [-] NO Yi 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | ‘Zic, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


OR CONTRIBUTING [3 CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) Bie INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While 
mM 


Not whila 
it work 


22. I hereby certify tle the deceased from.... . ss tOS oh ie a a , that | last saw the deceased 


= 


and that death Feccarved at er wu, from the causes and on the date stated above. 


WZ a G ee Agngres ie ST stete) PRE. 


23. BURIAL, CREMATION, —~ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county} (Stete) 
REMOVAL (SPECIFY) nm es : : wee 7 = 
: Adv—28,1956,| Brewer Mill Cemetery fest St. Annapolis, 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
Sylvia I 
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I or ottending physician. 


be retoined by the hospi 
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moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Page 4 
TO FU 


a 


VS Al: 
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2 


bythe funerol director, 
'd 2 should be filed with 


is certificate has been signed by the ottending physicion ond completely fill 
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Pages 


Then pleose remove corbon popers. 


fould be detoched for use as the burial-transit permit. 
the registrar priar to buriol, cremotion, or removal, and in ony event within 
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poge 


ws 
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hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 9 1 5 
1053 7 3certiFICATE OF DEATH sag Duane 


iW: Dactniee fa: ieee RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 
Anne Arundel MARYLAND TATMaryland b.cOUNTY Anne Arundel 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN tb 


¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town} 


RURAL and 1 
n Aap: ois” Annapolis 

d. NAME OF HOSPITAL (If not in hospitel, give street address) d, STREET ADDRESS e. 1§ RESIDENCE 
INSTITUTION ON_A FARM? 
ruxton Hgts. Truxton Hgts vs] no 

3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED F * 
tee aa) suAN WSPIRITU Seam NOVEMBER 112 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe 
5. SEX 6. COLOR OR RACE |7. marrieD [A] NEVER MARRIED ["] |€. DATE OF BIRTH eS aey 
" ae SS 'Y) Month: 
Male -Phitippine |woowo _ovorceoQ | Feb. 11, 1911 oar ae 
Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even if retired) 
ook Private Yacht Philippine Islands 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {HF yes, give wor or dates of service) 
No lo 219-184919 |Mrs Anna E, Espiritu- Wife- Same ae # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Ne 2% DUE TO 

5 ‘ tb 
F DUE TO 

ca¥se (a), stating the und ag 

caine (DOL 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kit eee. 


INTERVAL BETWEEN 
ONSET AND BEATH 


MED? 
yes(] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 20e. eek OF INJURY (Home, ah : 20f. (City ar town) (County) (State) 
Hour om. While Not waite foctary, streel, office bldg., 
p.m. jot work [7] of work a 


Dat 


MEDICAL CERTIFICATION 


SIGNI D 


Ratiire_Frank M, Shige Laws Sollege Ave. 


70. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION CATION (City town, of county) {(Stotey 
REMOVAL (Specify) 
Bu No ary! “Rnvis a 
aoa: wy 
i Se ae 


24a. REC'D BY. TEOISTEA 
OATE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
LAND TATE OO RTE OE 10916 


10936 CERTIFICATE OF DEATH nchale Tat 


—e 
2. USUAL RESIDENCE (HOME) OF DECEASED 
stare Marvland counv 


CITY (It outside corporete fimits, write RURAL end give nearest town) 


town Baltimore 


er this 
of this 


-_ 
ler death. 


+ 


istrar within 72 hours after deat! 


irg—co} 


ee wire ce 
1. PLACE OF DEATH 


COUNTY AlIE Bvt DEL MARYLAND 


CITY (If outside corporete fimits, write RURAL LENGTH OF STAY 


{in this ploce) 


OR id u 
a“ ; ByVAME Yaf= ¥ 
HOSPITAL OR ‘STREET (Hf rural give location) 
INSTITUTION OF PL ALA “as ArroR CONK avrESS 509 Robert St. 
3, NAME OF iFirst) 4. DATE (Month) (ay) Teer) 


or a 

DEATH Nov / A SB 
9. AGE lest bicthday WF UNDER 1 YEAR 
resem eas 


woe FRANK We. FISHER 


EX V7 6. COLOR OR . | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 


ficate be ot within 24 hour: 


je rr 


RACE ‘WIDOWED, DIVORCED, 
Seecivl Widowed 


Hours | Min, 
yn. 


= 
° 
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rT) 
= 
5 
. 
4 
3 
e 
2 
° 
£ 
— 
> 
4 


ff We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
/|__ 4 Chauffuer Virginie UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Moses Fisher Ella Montague —. : 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS ~ 


{Yes, no, or unk.) (it Yes, give wer or detes of service) 


-? “Ton 
ores Mrge Obelia Smith “Hopedale St, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i betes a Sel laa alm ae + ONSET AND eATH 
é)¥ NE TALPTASES GENERAL 2 


fo & X IMMEDIATE CAUSE {A) 


vane ofmomeuss, Od CAD CIIVOMA OF 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO f a AA RY IV 
Pe is} € MX 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed will 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} ves [J No [J 


Zle, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, farm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) (Veer) (Hour) 
M, 


a panier CEnaeas | 
jot while 
Mi als DC) stwork O 


the deceased from... 


21t. HOW DID INJURY OCCUR? 


AGP ret 


at | atte a3 oR i ai ?, that | last saw the deceased 
Wee <i Pia, from the causes ae on the date stated above. 


22. | hereby et FLAS 
alive on. + and, that death rorchited 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


/ 199 
= SIGNATURE. ADDRESS reat, city, town, stete) DATE SIGNED 
; a wo! OF-GALTO - RIND P, Beivi, Nic. Bron, MU0K, 
= | 23. BURIAL, CRI DATE THEREOF NAME OF ame OR CREMATORY LOCATION (City, town, or county) hoa! (State) 
q 2g REMOVAL {SP en i} 
° < 11-17-56 | Mt. Auburn Cem Baltimote, Md. 
- ES 24, bios bY i a en u REGISTRAR/S’ SIG AE, ay . FUNERAL DIRECTOR'S SIGNZTUR ADDRESS 7 d 
wh [owe CU LOG] 0 nena, Nn had Ce), A Db hen! Qicickn 


If UNDER 24 HRS. 


G 
& 


SA vay 


SST OF ACh 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 1 7 
: ~ 10937 CERTIFICATE OF DEATH 
S M = 2 Bes Dist. No......., 3A es © ge 


P 
COUNTY AL UA RYLAND STATE fa D i COUNTY Ayu 7 
CITY (Woulside corporate limits, wiita RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neares! town) 2 


"i hae ang L, mses town) ) ay (in pie, ohh j a . 
HOSPITA! nou) Bem {Wi rural give locetion) —\_ 
Se eee ey 47 Rete Vadecsualbueb BEE 2 Ti — Facts | Merernd) Ba aA 


ee be oor within 24 how 


led with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third-copy of this 


3. La Ae ee FT (Middle) 4. tee on (Bay) “Vent 
Type orriol Mavi. fires eeric pean JOU. fi wt . 
5. SEX 6 eee ORs 7.C SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey HF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 G DOWED, DIVORCED, —) : "Months | Devs | Hours | Min, 
7 LE lomighed = FAC E73) ¥ 3 mlm | 
I 02. un ch eve et ol esr 0b. ein Ii. BIRTHPLACE (Steta or foraign country) 12. SEN Or WHAT 
a ne during most of working lifa, even Y t ms Y? 
FS : > 
. E/[ wea Ley, Fara Fadtoy: eeeS ate & 
¥ £ Be: THER’S NAME £y 4. JER‘S MAIDEN NAME . 


}. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


een of sarvice) LE-0 


18. MEDICAL CERTIFICATION 


15. WAS DECEASED EVER 

| (ves, 7 unk) | dry. 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


J IMMEDIATE CAUSE Coy Oud = i Th Vv gw ldo 5 pf (eo 
be ie 
DISEASES ere Se ec ° fo) G Cueva Ly Pe qd A\y mG ev, 6Schev Od, S 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. — 


INSTRUCTIONS. 


ING PHYSICIAN OR HOSPITAL: The law requires that the deal 
The boffom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


_] 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPS: 
Oo yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘OF INJURY straet, office bidg., etc.) 


Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, larm, factory, | Zie. WHERE DID INJURY OCCUR? (City or town) (Countys (State 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 212. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


White Not while 
M._ | at work at work 
22. 1 hereby certify that | attended the deceased from... Z 
alive on. ry igs a x, and that daath eta at. SA es 
SIGNATURE as (Street, city, town, state) DATE IGNED 
me arcsec Vat 
LOCATION {City, town, or county) Coa _ 
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23. PORTAL, CREMATION, — 

REMOVAL (SPECIFY) 
ALS, 

24,” REC'D BY REGISTRAR 


NAM CERETEN ES OR CREMATORY 
sl Nati, Cup fell id gon! 6 


UNE DIRE OR'S S a NATURE ADDRESS: ‘ 
PE tM ROT Wis) Bae ae 


TO A’ 


ol 


gs -A N 


D3ara9A | q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~< 109i OCERTIFICATE OF DEATH 


a_i 


10918 


Reg. Dist. No. 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed ljved. If instityagn: Residence bptpre odmistion 
0. COUNTY # / Jj a. oY) 6. county 4) 7 
MARYLAND 
STANE f7 ADE V/ZH V7nne LIL Unde 


¢. CITY OR +P) If outside corporate li me write RURAL and give nearest town) 


$7 fH / 
ec (ibe If not in hospital, g eee ra, d. ee DDRESS. @. tS RESIDENCE 
pe ON A FARM? 
Poe tunde Aide} (CHE L1O arren ae yes (J No 
3. Rares ia Fist ‘be 1] /- 4 Bare 
eee "es ve Hae 3 oe Bam AVSVCN vs oY wSt 
5. SEX 6. COLOR OR 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9VAGE (in yoors RIF UNDER 24 HRS. 
: z = Nf Fl, ef [mere Sor | Reve [Hn 
« ZL/e / winoweo PR pivorceo [] z 
/ Joo. USpAYOCCUPATION (Give kind of work done] 10b. OF BUSINESS OR INDUSTRY | 11. SIRTHPLALE/(Stote oF forgign’country) 12. CITIZEN OF WHAT,COUNTRY? 
. dyfigé. most of working life, gfen if retired) : d/ 
ies WH fJOME (Ss 
_/A 13. FATHER'S NAME 14. MOTHER'Y MAIDEN NAME 
Jeremie al, ath erine lI Zstersov 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes. 90. oF unknown} Ilf yes, give wor or dates of service) 
ul ESRI am Kaen, F7 


y the funeral directar, 
2 shauld be filed with 


* 


Pages 


INTERVAL BETWEEN 
-}ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-) 


PART 1, DEATH WAS CAUSED BY: ‘eA 
IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


HaAdkd DUE TO 
Conditions, if any, which , 
gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 
lying couse lost. (¢ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19.. Sue af 


Calonnttl bs BY Tre, ee ee veL) Nog 


Zo. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour oo. m, While Not stile fectory, street, office bldg., etc. " 
Pim, lot work [] ot work 


21. | certify that | attended the deceased from... WSL Wnnud Leaf. 19.5@,thot | last saw the deceased 


alive on. fh pe FO 125. G. and “~ death occurred at. fp 23M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


| [ithe By ee Mlagtlire uo $57 he plabeas Gf ghb 


| [ham ED: Tf AQYLER 4d. 


the burial-transit permit. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely 


juld be detached far use as 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


3 i —, 
2} es PI” | //-1d-19SE 9Lreen Wve wi t5riin, Lief 
« 24a REC'D BY REGISTRAR i 
VS AIS (4) w/ “A WA “A 
15M 9/55 Peat MET ae J a v 


onl 


ne 
be 


Page Aahoot 


ior ta burial, cremation, 


ectar. 
s. 


o. 


If any delay is necessary, please 
2 with the regis 


“ahd 


ith farm PM3. Page 5 may be retained far ya 


File pe 
0 


permit. 


ertificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fune: 


d ta the Chief Medical Examiner's Office alang 


TO FUPERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


‘: 


ar removal. 


cute y 
for 
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5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.09 39MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 919 


Reg. Dist. No. 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* a. COUNTY aa «. stateMaryla nd b.counry Anne Arum el 
Ann 


b. CITY OR TOWN (it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neared! town) 
ate A 


Mayo 
dN: TION [IF not in hospitel, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? / 


B , ves NOC) 
3. NAME OF First Middle: lost 4. DATE Month Dey Year 
‘DECEASED 
{Type oF print) Dr. Vincent Gould bam November 7 19 20 


$. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[}} 8. DATE OF BIRTH % ay (in "a IF UNDER TYEAR| IF UNDER 24 HRS. 
1 bi ; 
Male White |wiownD pworceoQ) |January 15, 1900 yrs, eae eres he | : 


10a, USUAL Sepals We sore done] 10b, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rin, it of working lite, even if retired] i 
Bhystelan ‘ General practice Canada SA 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Edith MacLeod 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adrefrundel Apts. 
{Yes, 00, oF unktown), (HE yaa, ghee wor or dates of service) s 
no nd none | Mrs. Helen H. Gould-Wife Apt 22 AY 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).} 


PART: DEATH KIEDIATE CAUSE fo) Cardiac Disease 


ppt s 
Go DUE TO 
Conditions, if any, which fs 
gove rise to immediote couse 
{0), stoling the underlying{ DUE TO 
couse lost. or fe es 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Spee 


ves NOX] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING (] 
CAUSE OF DEATH. N © 


0c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town} (County) {State) 
Hour 3Dy—. Whil Nol whil factory, streat, office bldg., etc.) | 
£30 Pom 11=7=56 w fot work] ot work ‘Mayo, Anne Arundel, Maryland 


21. I certify thot | took.chorge of the remoins described obove, held on Autopsy [_], Inspection [A], Inquiry [A], and find that 
deoth resulted fogy/ Nate causes K], Accident [J], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


E SIGNI 
mp, CHIEF MEDICAL EXAMINER (] Le ete jad 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S ; 


tae 
NAME (iyo) Elmer G, Linhardt M.D. DETUTY MEDICAL EXAMINED November 9, 1956 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 


Cremation Nov,12,56 + Lin atory Prince ount; 
Sr ear = - 


‘ADDRESS Pee [RECD evirecisrede 1 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1092 
NO RQCERTIFICATE OF DEATH ia 


1, PLACE OF DEATH 2.0 
UNTY 


cer raake a (Where deceased lived. IF institutian: Residence before admission) 
a, 


5 
rf °. b. 
: = MARYLAND p . COUNT 
32 nne Arundel Maryland Anne Arunde 
° b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘= , i po! 9 
3 RURAL and give neorest town) 
2B | Glen Burnie (e) S Glen Burnie 
> 
22 d. NAME OF HOSPITAL (IF not in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
an 4 OR INSTITUTION ON A FARM? 
# 609 E | 609 SE. ves (ENO DX 
3. NAME OF Middle lost 4. DATE Manth ¥ 
= DECEASED . ™ OF ip ren i 
23 (Type or print) BER HAMLEN DEATH No 0 19 
§ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TYPAR| IF UNDER 
: "7 - soci hati 
3 Male White [wow  oworco Oi | a 860 96 
&. 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
SH during mos! of warking life, even if retired) 
< ~/ anva e e tT Pmploved 


a 


R oS A 
Ba mo £ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A, Hamlen osephi His 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fer. no. oF unknown), OF ye, give wor or dotes of service) B 
no == none M eenwe Glen Surnie, Md. 


18. CAUSE OF DEATH [Enter only ane cause per fine for (a). (b). and ().] INTERVAL BETWEEN 


‘hang 


Then please rem: 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofte 


that the deoth certificate be executed within 24 heurs after deoth. Page 4 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lf Fone 
IMMEDIATE CAUSE (o] i 7 . a ee 
, 
\ } DUE TO s 
a is. 
Conditions, if ony, which w Carctre -Veretat Brea. 


ires 


gove rise 10 immediate 
catse (a), stating the under- 
ing couse las {el 


DUE TO 


cote has been signed by the ottending physician ond completely 


€ 
& 
2Bs a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
Ras ie 
a9 re yes] No 
os & | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH . wee 
eo2 © | (QF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & ]2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) (State) 
ve aA Hour a. m. bat While Not while factory, street, office bldg., etc.) ‘ 
33 g Pd 19 Jot work (J ol work CJ — H — wes 
ae . Bhar, 34 Zz 
3s 21. | certify that | attended the deceased fram. __. - 19-28, to. 7, 19.27 that | lost saw the deceased 
a3 ? 
ip olive on___2Ze% 7, WE __, and that death accurred at_<_.C<M, fram the causes and an the date stated abave. 
“8 7 
Os ADDRESS (Street, city or town, stote) DATE SIGNED 
oye ACTUAL 2 oe See ‘ . 
Pa SIGNATURE : ; Contead Ce, “Ben La ht feel NG 
a2 


PHYSICIAN’ 
NAME (Type) 


A ol ne 22d 


4 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 
Meadow ore Nem 2 3 O Ma 3 
Pp hi R RAR'9 SIGNATURE a 
hf My V4 
Zz LAK Adee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
ined by the hospital or 


Page 4 


in 24 haurs after deatin: 


cote be executed wii 


The low requires that the death ce 


TO HOSPITAL OR ATTENDING PHYSICIA! 4: 


ol 


‘led with 


y the funeral director, 


te 


3 
g 
FE 
6 
8 
° 
S 
6 
iJ 
= 
¢ 
6 
is} 
a 
€ 
3 
£ 
E 


uld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


. 


poge 3 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 92 1 
09 CERTIFICATE OF DEATH Reg. Dist, No, oS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CES ne Arundel wanano || "MARYLAND S-counr® ANNE ARUNDEL 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis days ANNAPOLIS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR mst ITUTION ON A FARM? / 


U.S. Naval Hospital, Annapolis 1000 Madison St. ves [] No # 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


Do) Yeor 
(Type or print) Stephen Craig HAMMER Sian November 14° 19 56 


5. SL 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } VEAR|IF UNDER 24 HRS. 
6 lost birthdoy} 2 aS 
White — |winowen ovorceot} | 9 November 195 die 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; aeees most of working life, even if retired) 
Bre Maryland US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roland James HAMMER Patricia Elaine JETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Wes, no. oF unknown} {IF yes, give war or dates of rervice) . 
No CS --- U.S. ‘aval Hospital, Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] INTERVAL BETWEEN 


: . ONSET AND DEATH 
i PART I. OFATH MODIATY Cause io.__Postnatal asphyxia and ateelectasis 


oveto with Immaturity #762.5 


Conditions, if ony, which 
gove rise to immediote 
co¥te (0), stoting the under- 
lying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. NRCAEoE 


MED? 
yes [X) No] 
20a. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (C (City oF town) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., ss ' 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the oe = or 192 ne 4 ?..2~),that | last saw the deceased 


alive on_L4_ November and that death occurred at. . from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. 14 Nov. 1956 


pasicians, Francesco Dit PAOLA LT MC USNR U.S. Nava} Hospital, Annapolis Md. 


Ro. SUR Gas Zac. NAME OF CEMETERY OR CREMATORY 
mM i 
Burs i Nov, 1 Naval Cem tery 
RALLIR 4 LAL ZF . ADDRESS 
Hind 


MEDICAL CERTIFICATION 


E. 


ZO5IZIIXVO 


$°A nvaund 


71¢, 


61 NY 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
10912 CERTIFICATE OF DEATH 10923 


Reg. Dist. No. 


onl 


< set 
8 3 3 1, PLAGE OF DEATH y 2, USUAL RESIDENCE (Where deceased lived. IF institution: Rexidence before odmission) 
oO o. ij ©. b. COUNTY y 
EB / MARYLAND - 
Re CAAA Areca CAE AMAL hart. hrterndo 
2 os OR TOWN (If outside cor; rate mits, write lutside corporota limits, write RURAL ond give nearest town) 
4 i porots, Qi 
8 55\ ond give nearest ees) y, . 
3 Bes 4 et, 
~ at 2 
© "ss 1S RESIDENCE 
3 25 Lt LYE °ONA FARM? 
2 eo vA hkl Cla Yes (] No GF] — 
2 a Month Doy Yeor 
s . 
STE BI wSE 
~ oe 9. AGE (In yeors RIF UNDER 24 HRS, 
= nn a Doys | Hours] Min, 
rae yrs. 
2 cee amare 
2 €&. 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gatas uring most of working lifereyen jf retired) 7 (] 
3 2 53, / — CK. A J ‘fa a la 
2 3s 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
< 
2 Oyo ope 
3 elke” Ti Aw ae, A 
2 ¢ a as WA voices 1N pi, 5. ARMED FORCES? |i6, SOCIAL SECURITY NO. 17. THFORMA ap 3 
= abs 3 ‘Give wer or dete of 44 
oo ok LIA CLrrnty fLitrs 
ar Tice ek etd ew ee ES y 
5 2se | [18 CAUSE OF DEATH [Enter only one couse per line for (a), (D), ond a INTERVAL BETWEEN 
$ gee inter only one pe J, (b), oF 
2 (eyes PART |. DEATH WAS CAUSED LarrAnt eae ae fe a at 
£ 48% IMMEDIATE CAUSE fo 
5 te / Y, DUE TO 
£ Bs> Conditions, if any, which is 
s BEo goye rise to immediate 
= shes co¥se (0), stating the under { OVE TO 
ToaeD lyin, cou lost. 
fe*%e? lying couse las! (co). 
Ei = 
R235 ‘a S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
i) lie 
Lass 8 ols yes] No 
Founs © [200. ACCIDENT WAS UNDERLYING [0 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Wl of item 1B.) 
essere | OR CONTRIBUTING [J CAUSE OF DEATH 
Seggs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [200 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
E52e5 8 Hear chat Wiki. = _ “Bier wile foctory, street, office bidg., etc.) 
EsE2s 2 jot work ["] of work ' . 
wee fo 
zeiae 2.1 a that | attended the deceased fram. ¢ ert ss » ee ene! L/~A) =) ____ that | last sow the deceased 
Ba ze B4 
8 is <5 alive cae) LS Faye ie and that death Bie a! oe . fram the causes and an the date stated above. 
Glasa =f 
ErOs6 mS ADDRESS (Steet, cy oF town, stote) DATE SIGNED 
< 55° = } ACTUAL CEL, Ne PO 
apes ds SIGNATUR MD. 4 te ahs ieee oem asf ee ee, 
Ocauvae 
Zoe s PHYSICIAN'S 
= oe NAME (Type) ees tee ee a eee Sw 
od & 
& RY o> 720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec. WAM OF CEMETERY OR we 20. CATION (City, town, or ye (State) 
Qrbes MOYAL' {Speci » ee = 0 
cece ig» - 29-5 Te z 
ofo*= 
rr 


23, FUNERAL DIRECTOR'S a 23 - E’D BY REGISTRAR YET TUR 
VS AIS (4 \V A), g f 
Teavrss! X C wv Meo Y +h y 4), AEA \oatt//ag 28 106) Ahem A Punt, 
7 


’ A ny if 


is : 
P| AN 1D 4G 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 [4 0 
1094 SceRTIFICATE OF DEATH ss a yb 


= ce 

s 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

é 8 oy 0, COUNTY MARYLAND 0. STATE b. COUNTY 

Wee. Anne Arunde Maryland Baltimore City 

= Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oe X% RURAL ond give nearest town) ‘ : 

oe wat ns rownsville 2yrs.3mos.4days Baltimore City ZN i =s 
> \ + J| 4. NAME OF HOSPITAL (IF not in hospital, give sires! address) ‘d. STREET ADDRESS @. IS RESIDENCE 

°o =e ‘ “ny OR INSTITUTION a ‘ ON A FARM? 

aera 7O Crownsville State Hospital 1738 Brady Avenue vs) NoO 
2 & 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= a 2 

se {Type or print William Henderson | bdtata rok 6 19 56 

= 300 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ge % Wbesiner) Months] Doys | Hours] Min. 

5 2s Male Negro _|wiroweo pivorceo[] | Not given dae alla 25 4 ays a 

3 — ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

g 88% ri during most of working life, even if retired) 

Se cout Ss ‘ Laborer Unknown Mary land U.S. 

2) a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

53S 

3 © us Unknown Unknown 

= Ef ay 15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress, 

= ES \ Thonn, 09 unknown) {I yeu give wor or dates of service] State Hospital 

s ge } : Pp: 

5 am Hospital Recrods 

z= / 

o 2 fe 18, CAUSE OF DEATH [Enter onty one couse per tine for (0). (b), ond (c).] c INTERVAL BETWEEN 

3 fay PART 1. DEATH WAS CAUSED BY: ; ‘ to nGeitel st Ua 

e bee PART DEAT MEDIATE CAUSE fo Carcinoma of left jaw months 

: aS 5 TS DUE TO 

£ eo. 

fae BEES Conditions, if ony, which 

3 8 Hl 5 gove rise to immedion ( ae 

= Bee ° : 

> pas co¥se (0), stoling the under- 

© < a ae lying couse lost. (2 | 

: & 3 6 i ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 119. bee 3 che oa 
sesse (O18 Aortic insufficiency, Senile Arteriosclerosis ver) Nod 
Fos 2 5 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il af item 1B.) 
guia: | B|Pamenr Ronen 

a pve y Q IN 

Ss5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) {Stote) 
F558 s a Hour o. m. 1p [While Not while foctory, street, office bldg., etc.) ! 

rae ees = p.m, lot work [] ot work H 

OsL5S 

ZeS> 3 attended the deceased fram.__.10/17 _ 19.56, fob... 19.56.,that | lost saw the deceased 

at 

Beg $3 19.56 J5P.M, fram the causes and an the date stated above. 
E2036 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
450 0 ACTUAL i 

egese YSN MD. eoeneeeee- Crownsville, Mdy L/7/56_ 

gaze N f 

az2us5 PHYSICIAN'S A 

Zs e ie [NAME (type) _Lione}“McHenry Ma) ee: ee ene ewe ere 
= Abs {_1 : 

a3 > GESYRIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY QR CREMATORY Wd. LOCATION {Cily, town, or county) (Store) 

Oo aS REMOVAL (Speci yi: ,) ‘ 7 

ofoee Lee evel. Ll- Z0-S6 Lprn~, 0 AX Medbegl) Dabttlenrly Pd 
- F&F 


f RAL DIRECTOR'S SI xt 
ot “ny AL DIRECTOR'S SIGNATUR po g: 3 i wars i Ub, i eo, ita 
ism 9755 CJ Lk : e - DA 5 A.V y~, 


aay it 
‘4 ith 
é 
fae, 
Rr ¢ 
1\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
10942 CERTIFICATE OF DEATH 10924. 


Condifions, HF ony, which Arteriosclerotic Heart Disease 
gove rite to immediote 
coute (0), stoting the ynder ( DUE TO 
lying couse lost, « 


-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Rete 
Carcinoma of right breast ves ] No] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) {County} (Store) 
Hour o. fn. While No! while foctory, street, office bldg., ete.) | 
pom, W lot work (J ot work (J ‘ 


a Reg. Dist. No. 

z = 1. Beet acl 2 sae oa ated (Where deceased lived. If institution: Residence before admission} 

- be o. b. JUNTY 

=3 y ‘Mnne Arundel MARYLAND ryland = Baltimore City 

& 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) 

3 val RUEA oe give ey town) 2 

Sz | } rowns e 2yr.9nos.17days Baltimore City ¥ ol-4 
< = ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o A oR ip ices 2 ON A FARM? 

acs 16 rownsville State Hospital 91, N. Gilmore ves] No f} 
| 3 Begs First Middle: Lost 4. gare Month Day Yeor 
ks {Type or print) Elizabeth Ann Holland | cram ll 26 1956 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [OK] 8. DATE OF BIRTH 9. AGE [ln voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost burthdoy) | Months| Do: H Min. 
2s Female Negro wivowed [J] _—oivorceo 1881? STi yn.| os lesa ae ae 
E ae 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 es during most of worki eo if retired) 

2 o3 / Coo --- Maryland U.S, 

~ 3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

eS ae John Holland Mariah Holland 

Ro 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 

EEX GF is, was DECEASED ever In Us. ARMED FORCES? Crownsvf1¥% State Hospital 

: 

preRn_% Hospital Records 

5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: ONBEU SEO IDERTE 
og IMMEDIATE CAUSE (o} e 

£8 . 

= 

3 

= 

— 

i 

2 

5 

2 

2 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from______2/9_______, 19. 5h, to.___ J [26 pa. -¥ 4 19.56 that | last saw the deceased 
nd Rat death accurred at 92108 oy, fram the causes and an the date stated above. 
4 a ¢ ADDRESS (Street, city or town, stote} DATE SIGNED 
seit oe ee 


DIRECTOR: After this certifi 


juld be detached for use as the buri 
the reglstrar prior to burial, crematian, ar remaval, and in any event within 72. 


—— 


udwig Benedict, M. D. 


ained by the haspital ar attending physician. 


PHYSICIAN'S: 


cA NAME (Type) : 

85° Zo. BURIAL, C D > 2 F > ATION (City, town, 

=5. 3 L, Coon | fog Jeo || ‘2 NAME ©) Ea aHiaTen N (City. town, or county) (Stote) 9 

Eo & TZ L£PY 4 (Zi Aha PATOL Lhd 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


be 
# 


= s CALI QA fs 
23. FUNGRAL DIRECTOR'S SIGRATURE5 ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE : 
re, Vo 4 Yy L} @: 
Me MA rt a 6 Bee. Pratt, 0 10r0 ne: Cle. be 
y i Tho a tee 


ee a as 


ss 
NY 


TA f\ \ gid 


= 
jeath. 


mo 


isto 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


TO A 


The botfom copy may be retained by the hospital or attending physician, 


LB wivvin 24 hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-death. After this 


ee 


” 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 922 
‘6 
3 ERTIFICATE OF DEATH 
a 
£ 10949 C 
a Reg. Dist. No..... 
Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ? 
& \ | 
= tong eg 202 y4 rw aed. MARYLAND STATE LIP COUNTY fe hne A rubd a 
. ITY sisie corporete lms, write RURAL TENGTH OF STAY EMV (outside corporate Ris, wile RURAL end give neerest iown) ; 
io Ld OR, ends neared own) e piece) oF 
x iverda Le | Riveyda x 
HOSPITAL OR ‘STREET a. be es 
insmMuTion or 270 Vt S W FQ. ‘ADDRESS / 
STREET ADDRESS Oy whe h A RS e}: 
3. RAnECE (First) (Middle) aT) 4. DATE ini) (Dey) (Yer) 
ic ; } = 
{Type or Print) Le Le 2 CEE AS ae fi BEaTH Wo VA Z. = ee a 
3. SEX 6. COLOR OR 7. SING| MARRIED 3 al OF BIRTH 9. AGE lest birthday |_IFUNDERT YEAR IF UNDER 24 HRS. 
fs vee : Months | Deys | Hours | Min. 
(Specify) if 3 Wb tes | 
Oe. USUAL OCCUPATION (Give Wind of work TOE. KIND OF BUSINES BIRTHPLACE (Stole a foreign count 12. gITZEN OF WHAT 
+ jone dusing most of working Me, even i 4 iN 
€ WZ ap sca shales Z . 
E * ay scape 
S 13. FATHER'S NAME 2) MOTHER'S MAIDEN NAME 
2 L 
{© [IS SWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Rae TNFOR & ADDRESS 7 “n 


{Yes, slo, or ul Ls (lf Yes, give wer or ee 19. Sie X70 


s i. Sr 2a tA) + 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL QA, | MMEDIATE CAUSE (a) 14 YoGardral IN Fay cto 


of 


“ANTECEDENT CAUSE(s} DUE TO = ce uy i 
DISEASES OR CONDITIONS, IF ANY, (8) fue ta ley: oS CoCr ‘a te 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a == oe 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 


fig eee tiie 
INTERVAL BETWEEN 


ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO, 
Ble, ACCIDENT WAS UNDERLYING [J 2ib. PLACE (Home, ferm, feciory, Bie. WHERE DID INJURY OCCUR? (Cily or town) (County? (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


2g; IVORY OCCURRED 
Not while 
eal. een el 


21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral direc 


death certificate assembly should be detached for use as a buri 


mM . 
22. 1 hereby certify that | attended the deceased from... ee, IF Sip hap 1. PERI IE hee 199.6... that I last saw the deceased 
i ali Re pomerte cp and that death ee at. 72° from the causes and on the date stated above. 
z ston E j ADDR =} (Str PUY DATE SIGNED 
4 DTK S27, "6 rif fl — A aie 
= 1725. “BORIAT, “CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, of county) (Siete) 
g REMOVAL (SPECIFY) ~ i . ; i 
= Burial 11-9-56 |Balto. National Cem. Baltimore, Maryland 
9 [24 REC yy REGISTRAR REGISTRARS) SIGNATURE % 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
? pate _‘/ y) 1966 |. Mae Loring Byers, 5505 Park Hghts. Ave., 
SS Ba. ore, Maryland — 
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nd 


“ ce 
® oF ib ee eereann 2 USUAL 1AL. RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
= £8 gi Anne Arundel marvuann |] ° STATE 0 Se ti ol AA 
£ Be B. CITY OR TOWN (If outside corporate limit, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
9 54 RURAL ond glve nearest town) 003 9 
0 32 cathe Hee IY Annapolis,Md. 
2 22 d. NAME OF HOSPITAL (If not in hi It te odd: 4 . 1S RESIDENCE 
= 28 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; CIS RESIDENCE 7 
SES U.S.Naval Hospital, Annapolis ,Md. 144 Dewey Drive yes} No 
2 3. NAME OF Fint Middle lost 4, DATE Month Do Yeor 
EF DECEASED OF if 
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3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘3 o Ralph M. Hubbard Kitty Mae Marshall 
5 3 Tf. WAS DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
§ T¥es, 90, oF unknown} Alf yea, give wor oF dotes of service], 
AS U.S.Naval Records 
i € 18. we | fees ~~ ary per line for (a), (b), and ad Ly INTERVAL BETWEEN 
§ a IMMEDIATE CAUSE (o]__ Prematurity 5 mins 
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lying couse last. to 
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MED? 
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200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not wile foctory, street, office bldg., etc.) 
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15 (4) ° Y WE. FPO hs, i 
9/55 3b gana te A € A 


v2 ey v 


‘eo 


may be.retained by the hospital or cttending physician. 
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AF Leas oe 2. pee peesenice (Where deceoted lived. If institution: Residence before admission) 
. COU o. b. COUNTY 
Anne Arundel nh sta Md. A.A 


b. CITY OR TOWN (If outside corporole timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis en Burnie x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
06 = 1s We 


Anne ves) no) 


3. NAME OF i Middle lost 8 Month Day __‘Yeor 
Omega) 8. JONES ov. 9 66 


9. AGE (In years [IF UNDER LYEAR]IF UNDER 24 HIS. 
lost birthday) ar 


7 1 878 Q yrs. 
@) 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


an (rtd Methodist Church d 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


d. Edwin Jones Laura Virgi 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
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Gq ’ DUE TO 


Conditions, if any, which © 72 DIE 


fp - (/ 
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gove rise to immediote . _ 
DUE TO ) 3 
couse (o}, stoting the under Wy i) Ms Pre 
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Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of item 1B.) 
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(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hoar sit Witte fuses sara foctory, street, office bidg., etc.) | 
p.m, 19 lot work [1] at work [J 
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MEDICAL CERTIFICATION: 


Tid. LOCATION (City, town, or county) {Stote) 
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rr hed OF ont t (If not in 1: give street AL. d. STREET ADDRESS @. 1S RESIDENCE 
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se, Anne Arundel MARYLAND Maryland ‘hne Aruniel 
Bo my b, CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 2 } RURAL and give neorest iis’ Ma. 
B24 £9 Anna poli: Annapolis / 
SS 2 d. NAME OF HOSPITAL {If nat in = give street oddress) d. STREET ADDRESS: . IS RESIDENCE 
= ia OR INSTITUTION ON A FARM? 
ra Franklin Street 7 Franklin Street ves (] No LK 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED OF 
(Type or print) Maurice C Legum deat November 11, 19 56 
5. SEX 6. COLOR OR RACE |7. mareieo (X} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE a omen T YEAR| IF UNDER 24 HRS. 
las! lay] Manths Mit 
Male White |wwowt] — ovorceo | July 29, 1885 Peer oe en” | eee 
100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during mast af working life, even if retired) 
- Ret. Proprietor Liquor Store Lithuania USA 


ofter, death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) UF yes, give wor or dates of service) 
fi no 217-14-5890 | Eva Legum- Wife- same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line far (a, os ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ors 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove.corban papers. 


HLL. DUE TO 
Conditions, if ony, which ) 0) 
gove tise to immediate 
cofse (0}, stoting the under. ( DUE TO Py, a 
lying couse lost. «o_ZB BAA 
Part Il. OTHER SIGNIFICANT CONDITIOM® CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 


yes] no] 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port II of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, alfice bidg., etc.) f 
p.m, 19 lat work [] at work [7] ‘ 


21. | certify that ay, Yee the deceased gr <a WG 10. LL ff, 9 GSSthot | last saw the deceased 
<; 


| or attending physicion. 
HRECTOR: After this certificate has been signed by the attending physici 


iid be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 h 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4 


o 

2 a 12.” 

2 alive an__. a 12. .. and that death accurred at_/¢_-°4°M, fram the couses and an the date stated abave. 
= ADDRESS suey city or town, stote} DATE SIGNED 
~ 

zr) 7 ACTUAL : La = 

3 j SIGNATUR as, 1 i CM ~Z 


NAME (type) 45 Franklin Street, Annapolis, Md. 


7. BURIAL, CHEMATION. | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) Grote) 
eel ee 1956 |Knegeth Israel Cemetery fmnapo lis) Maryland A 
FRPP 24a, REC'D BY REGISTRAR | 24b: REGISTRAR'S SIGNATURE 
1s (4 ype anaes a) oye) Erin (A o 
Youve. © | _“SHOPP ING/PURERA ie 3 y ior OM Amhapolis, MA Date tbe Vy ilo 


< TO HOSPITAL 


If ony di is necessary, please exe- 
2, and 3 to the funeroy 


File pages 1 and 2 with the regis! 


‘in pencil in Item 18. Give Pages 1, 
$s Office alang with form PM3. Page 5 may be retained far ya 


4 
3 
5 
<= 
°o 
g 
5 
J 
2 
x 
a 
4 
£ 
3 
mod 
§ 
5 
FA 
8 
g 
$ 
E 
3 
8 
oa 
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ing the ward "'pending 


ja the Chief Medical Examiner’ 
= Page 3 shauld be used as a burial-transit permit. 


ificate, wi 
DIRECTOR: 


cule allie 

« 
eR AL 

ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO Ful 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
109 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH ow) SBE 


Ay ]1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


ay 


YY 


a 


A o. so del MARYLAND °. STS ame b, COUNTY 


b, CITY OR TOWN Sib ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town) 


ond give nearest 
Glen Burnie 2 years Same x 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . 4 Rig fg 
600 First Ave, Marwood Same ves] NOR 
3. NAME OF First Middle lost 4. part Month Year 
DECEASED 
{Type or prini) Georges Wayne Lewis Shams November toe 19 36 
5. SEX 6. COLOR OR RACE |? MARRIED] NEVER MARRIED [-]| 8. OATE OF BIRTH 9: AGE te yeen [JF UNDER IVEAR] IF UNDER 24 HRS. 
ths He Min. 
M W wow] oor | 5/31/16 SiGe al el 
Wa. USUAL OCCUPATION ie poe of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tae 2 faa ten oe if retired) Vir gini a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William D. Lewis Aldie Davis 


15, WAS DECEASED BVER IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Ee 
jos _ Navy 186-07-8735 | Mrs. Dorothy lewis (wife 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) __Coronary Occlusion 
LkO.] DUE TO 

Conditions, If ony, which ( 

gove rise to immediate couse 

{o), stating the underlying( OVE TO 

couse lost, = « 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. Be EM Cara 

MI 
Yes] NO 


20a. EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
lap, Cer Cor CONTRIBUTING o 


0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, [30% (City or town) (County) (State) 
Hour 9, m. While Not while factory, slreet, office bidg., etc.) 
p.m, 2 ‘ot work [[] ot work 
21. I certify that 1 took chorge of the remains described obove, held on Autopsy = Inspection [¥, inquiry [3§ and find that 


death resulted/from: Naturol ae Accident a; Svicide [], Homicide (2. Undetermined couse (7. 


J cle y M.D. CHIEF MEDICAL EXAMINER o DATE SIGNED 
NER ASSISTANT MEDICAL EXAMINER [} 1 /2/156 
NAME(ye) Gustave H, Faubert,M.D. Gaerne 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria 6 Baltos Nation Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y REGI: R= Adb. REGISTRARS SIGNATURE 
eCully Funeral “ome 130 E. Fort Avee #30 nav 5) ce) ete, Fie 


MEDICAL CERTIFICATION, 


all 


y the funeral director,” 
2 shauld be filed with + 


* 


Poges 


‘bon papers. 
——" 


Then pleose remy 


the registror prior to buriol, cremotion, ar removal, ond in ony event within 72 a death. 
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we 


luld be detoched for use os the buriol-transit permit. 


beggtained by the hospital or ottending physician. 


‘@ 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page's 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10932 
0947 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


Maryland 


¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
COUNTY 


_Anne Arundel. MARA 


&. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
Yrs. 


RURAL and give nearest town) 


Lombardee Beach Lombardee Beach Solley Ma x 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 
Box 202 Lombardee B ombardee Beach Rd ves] Not] 
3. crea 2 First Middle Lost 4, DATE Month Day Yeor 
(Type or print) Ralph Samuel " DEATH 1 1 


6. COLOR OR RACE |7. Marnie [MNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
lost "esi 
WwW wiooweo [} Divorced [} 1/27 /8 


2 yn. 
Wa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Check Atlantic Term Phil 2 Pae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Alexander Lynn Ma Schlutter 
¥§. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO, ]17, INFORMANT Address 
(Yas, 10, oF unknown) (IF yon, give wor or date: of vervice) 

O Fam y wame 
18. CAUSE OF DEATH [Enter only one cauie per line for, (a)»(b), anda fe)-] = a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fh oy, Aw Jos 4 i 
IMMEDIATE CAUSE (of 2 : CO g-ct visi, Ke baty A Gttiios 
: DUE TO F 
Conditions, if any, which » 


gave 0 immediate 
cause (a), stating the ynder- BUE TO 


tying couse last. i kc). 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTORSY 
S ves) NO® 
= | 200. ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
& [OR CONTRIBUTING EC] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 200. THE OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1209 (City or town) (County) (tate) 
5 etnies: 1 1p [hile Not white factory, street, office bidg., etc.) | 
= p.m. jat work ([) at work [J] 1 
21. | certify thot | attended the deceased from... Lv%¢-¥__, 19.9.7, to. LL! 4F___., WELz,thot | last saw the deceased 
alive on_. bs : aL 2..../and that deoth occurred at 520s Ao, from the couses and on the dote stated obove. 
Y Y _ ADDRESS (Sirget, city oF DATE SIGNED 
ACTUAL i yy, 
SIGNA Z, MTP ZLLE Dat, La M.D. 


mmacuns S ) Brady Sn ivp 


a 
2a. pede eel ad 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
A 
“Based” nay, 6. Cedar H en Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE vl BY (REGISTRAR db. REGISTRARS SIGHIATURE 
xz ov) J ty, y, C4 
BBE ae 


SA NVIUAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 09 33 
165 : CERTIFICATE OF DEATH a 


roek de * aces he alana (Where deceased lived. If institution: Residence before admission) 
oe. o. b. Cl Y 
Anne Arundel MARYLAND Naryla nd e Arundel 


—~. 
hi | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
i a) RURAL and give nearest town) 
. fb Annapolis Annapolis 


d, NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 


Anne Arundel General Hospital 54 Southgate ive, yes No 
First Middle fost 4. DATE Month Yeor 


|. NAMI Dey 
, OF ‘ 

(Type or print) ESTHER MANDELSTAN Oram =0NOVEMBER 16 19 56 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bugthcloy) Doys | Hours] Min. 

Female White {wow CK  ovorceoQ] | October 6,1879 TT is 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife own home Lithuana USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Kaplan Tobie Benjamin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, oF unknown) {it yes, give wor or doles of service} a 
no no none Mrs Lovis M. Strauss- Daughter- same as # 2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 2 : INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ayy oe als /, aw) 
IMMEDIATE CAUSE (0! f Aveulx. a Aa fA? 
Z DUE To 


owl 


y the funeral directar, 
2 should be filed with 
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Condilions, if any, which ou 
gove rise to Immediote 

couse (0), stoting the under, ( OVE TO 
lying couse fost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Ra oad 


yes] Not) 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


19 physician. 


200, ACCIDENT WAS_UNDERLYING [9 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Tl of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 0, 1. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fat work [J ot work [J t 


21. | certify that | attended the deceased from. MAL AES WEE, to. 
alive on — we, and that death occurred at. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) 


ce, Mm Sal Naeger 


et Armapolis, Md 


a ees 


eh 
2 
E> 
a 
e 
8 
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= 
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vid be detached far use as the burial-transit permit. 


+) 


in. OF county) 


may be retained by the haspital or attendin: 


page 


eMercland 


‘24a. REC'D BY REG! ‘ 2ao. be chi # INNATE 
DaTE hi allt secs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 g 3 4 
0948 CERTIFICATE OF DEATH Reg. Dist, No. As 


page 


~ ssf 
a 3 es (a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO 9. COUNTY °°. b. COUNTY + 1 
© §3 Anne Arundel Count; MneYCANe Maryland Baltimore City 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 $2 eh Rais give nearest town} 103 th 5 * Sih 
° $2 rownsvitile Ihontas Baltimore Cit : 
S a 2 d. be ge FR. alg (If not in hospital, give street address} d. STREET ADDRESS: « pes 
> £5 IN i in 
2 eo , Crownsville State Hospital 460 Oxford Court ves C] NOX) 
5 
6 [as 
= wl 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF 
naa (Te oF prin Ranala Massdin BEATA nu 30 1956 
co Rees 5 B. DATE OF "AGE (I IF UNDER V YEAR| IF UNDER 24 HRS. 
z =é 5. SEX 6. COLOR OR RACE |7. fAARRIED(] NEVER MARRIED fx} | 8. OATE OF BIRTH a 6/ ; eye CuNp ne 
og 3 Male colored |wiroweo—)] _pivorceo [) /6/ by dani hee 
3 £ ag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s } during most of working life, even if retired) be ae, U. 8 
BE wes a a aryland ie: 
8 5 S-gamuy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = r a 
24 A Katrina Massdin 
= 3 °° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ae 
£ a Re «| tes. 20. oF unknown) (i yes, give wor or dotes of service) = a 
& pts ; ——— oa = Crownsville State Hospital, Md. 
3 a8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (€).) UNTERVAL BETWEEN 
ad = OR PART 1. DEATH WAS CAUSED BY: 4 iti + 
2 bs z Be IMesiattcause )__ Purulent Bronchiolitis bilaterally one wee 
5 fee Uy} ¥ DUE TO 
= He Conditions, if any, which w___Paraplegia 
3 BES gove rise to immediote 
oe Ea cofse (0), stoting the under ( OVE TO 4 ; F ‘ 
5 gfe 2 itgheaiialiost Chronic Brain Syndrome associated with Convulsive Pisorder 
3 3 $ 5 % ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bee a 
af0 5 = 
“wEaes 5 a 2 es eee ey YS fe] NOT] 
= o> 2 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
rth im & | OR CONTRIBUTING C] CAUSE OF DEATH 
qgees SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
oe we ‘a : 
4 a6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
: es 8 Hour om While, Not while foctory, street, office bldg., etc.) | . “a 
z Be ¥ oa lot work [7] of work [J ery ------ wore 
3e 
Sasre 21. | certify thot | ottended the deceased fram. 2/23/56, 19.__., ta... NOVe_ 30 19.56 thot 1 lost saw the deceased 
Bb [J 
8 aa alive on.___.Nove 30 19 6, and that death occurred Che) _BA, fram the causes and an the date stated abave. 
- 2 5 -_— ADDRESS (Street, city or town, stote) DATE SIGNED 
< ta ‘ 
eqest  / wo. ..._. Gromnsville State Hospital, Md... 
pa 
a 3 : i s 
i @: Nametye) Ludwig Benedict, M. D. _.Crowmsville, Map 22/1/56 
=ee ge 
° £ 
4 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘22a. BURIAZ-ERED ano 22b. DATE THEREOF ‘2c, NAME QF CEMETERY OR CREMATORY 22d. LOCATION (Cjty, town, er county) (State) 
REMOVAL (Specify) ; on ff J U ; 3 4 
Van o/- A SUPE? Fat Og On alten : LPHLAY 
ZL 2ha. RECS BY REGISTRAR REGISTRAS SIGHATURE 
oP a vate K, RepIE A _Vb-Goce 


4) 
5 


td 


by the funeral director, 
id 2 should be filed with 


* 


Pages 


in 72 hours after death. 


Then please remave carbon popers. 


transit permit. 


=> 
2 
2 
a 
E 
° 
8 
uv 
H 
o 
Ps 
Ad 
‘8 
ES 
2 
a 
Qa 
£ 
. 
ia 
3 
° 
= 
53 
5 
ie 
ed 
é 
a 
é 
2 
2 
o 
g 
= 
° 
8 
= 
+ 
5 
= 
< 
a 
8 
PY 
= 
a 


wuld be detached for use os the burial- 
the registrar prior ta burial, cremation, ar remaval, and in ony event 


‘oe 


may be retained by the hospi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours offer deoth: Page 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10935 
9 CERTIFICATE OF DEATH Reg. Dist, No. 2P” 


1, PLACE OF DEATH a ni ans (Where deceased lived. If institution: Residence before odmission) 
e 
i Anne Arundel MARYLAND Maryland » CONTBaltimore City 


b. CITY OR TOWN (IF outtide corporote limits, write 
RURAL ond give nearest town} 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


Crowns i, de Baltimore City ZV O/~ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
z i (e OM derry Court ves) NOT] 
3. NAME OF First Middh 4.04) 
NAME Or ira idle lost DATE Month he Year 
aTyPacen erind) Irene McCray igual 11 19_ 56 


9 te (In eg If UNDER 1 ig JF UNDER 24 HRS, 


lorfeburthdoy] [Months] Days | Hours] Min 
yes. 


5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [-] | 6. DATE OF BIRTH 
Fem ro WIDOWED [XJ Divorced LF) 


Wa. bed OCCUPATION (Give kind of work done] 10b, KIND OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during mos! of working life, pven if retired) = . 
/\ [porn oS. Cy 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
“ f ( | -) 0 Of 
Dl PN ee ho ka 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? M6. SOCIAL SECURITY NO. |17. INFORMANT J Address 


{(¥er, 10, of unknown) (it yes, give wor or dates of vervice) 


Cc a 
Neepital Re rownsville State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond (c).) = ore TROVELIC; MitiAL BETWEEN 
a. ONSET AND DEATH 
PARTI. Z oa — ood 
eee AT AMEDIATE CAUSE (a with Uremia 
ls DUE TO 
Conditions, if any, which )_ 
gove tise to immediote 
cause (o}, stoting the under, ( OVE TO 


lying couse lost. 7) = td 


rd Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}[1P. WAS AUTOPSY 
J5|Hypertensive Cardiovascular Disease, Syphilis ves #q) No] 
= | 20a. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (Cily or town) (County) (tote) 
ra Hour o. n. While Not oailer foctory, street, office bldg., etc.) | 
= p.m. lot work [_} ot work : 
=f 
21. | certify that | attended the deceased from._.At/7 NOs » tos i Ln , 19..2E,that | last saw the deceased 
alive on 1/45 =r 19.56 _ , and that death ee: “1308. 5, fram the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNEO 


ACTUAL 
SIGNATU! M.D. 
PHYSICIAN'S 
NAME (Type! on ¥' Cnr y_ 218. 
M20. BURIAL, CREMATH ‘2b. DATE THEREOF ae 
a THO tet | onde #4 Zc. NAME at", ee, ll 7d, 1ON +7 town, or aot } (Stote) 
26 A” Fete Mca Wd. * 


2d. REC'D BY REGISTRAR} 24b. REGISTRAR'S. SIGNATUR 
pate // 3 I - IG OLA ihn 


1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ERTIFICATE OF DEATH 10936 


YO Reg. Dist. No. 
1. PLACE OF DEATH > 5 a USUAL RESIDENCE {Where deceased lived. If institution: Resi oe ae 
°°. . °. b. COUNTY 
~ (a) aa : MARYLAND 2 oul 
\ SR TOWN (If outside corporpte limits, write | c. LENGTH OF STAY IN Ib ©. CITYORTOWNIt autside corporate limits, write RURAL ond give nearest town) 
ae) RORAVand give nearestown ae : 
1B AVMUHAF UC APPLY 
— Xr > / Aa) in hospital, give street gddress) d. STREET ADD! YE. eS eepDEN 
Os 7, & LOtid Ad ves NO| 
r 3. NAME OF a First 07 A Middle D 4. DATE Month Year 
‘4 mu or print) Lond DEATH = i” 99 
5 6 Colo = ig 7 Finn NEVER ae éo Clee BIRY 9. AGE (In yeors 
- om o a, “ fost a soy) Months Deve tei Min. 
é y, Vibe. hee im) divorced [} / yrs. 
a: Te. USUAL es Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign counte)) 12. CITIZEN ay AT COUNTRY? 
3 8 , during most of working life.seven if retired) J eae, 
eo y a UUM SL bx ng 
B83 7 ]/ 14, MOFHER’: yy TOEN NAME 
oe ag 
: 2 Wie) 
S 4] CHALE Lomi 
3 1s, WAS PFECEASEDEVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. 
bf no, © {It yes, give wor or dates of rervice) 
s A) Se soos 
¢ 4 
3 18. CAUSE OF DEATH [Enter only one cause pyrfine for (a), (b}, ond (c)-] {/ peavat BETWEEN 
c PART I. DEATH WAS CAUSED BY: . 
§ . IMMEDIATE CAUSE (0 
= f OUE TO 
Conditions, if ony, which 6) 
gave rise to immediote Lr 
cotse (o}. stoting the under: ( OVE TO 


(e). 


ying gure loi., 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}] 19. WAS AUTORSY 
ves(] No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part it of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————ESEE—————————————E——EEEEEE SL 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 


Hour 0. m. While Not while factory, street, affice bldg., call i 
jot work [7] of work 


| attended the decea: 


MEDICAL CERTIFICATION 


FZ 
i 2... LL (-4.-.-----.., #2, that | lost saw the deceased 


ISAS M, from the causes and on the dafe stated above. 
DATE SIGNED 


21. | certify th 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


Id be detached far use as the burial-transit permit. 
the cegistrar priar ta burial, cremation, ar remaval, and in any event within 7; 


me MAKRICE & KAAWAM 


23° ‘Zo, BURIAL, CREMATION, | 22b. Date THe THEREOF ma NAME oF CEMETE Sinica! ‘OR CRE! "Aeoseye” Td, LOCATION (City. sownor county} (State) 

32S ued V/- $186 Voommins\ __ PUB 

EO Q Wt LL prntcn OLE) 
Pt poy Pasdroee ‘5 


F 
> 
sz 
= 


/)\ *4s. REC'D BY REGISTRAR > Je. picks 9 iho UR a 
cate “/, VEGAET 


Ta 


"9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


YEAS) N William Cook, Inc., 1217 St.Paul Street DATE bit #5 ale an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10 J3 


1 


Reg. Dist. No. 


£ 
a }. PLAGE OF DEATH J By USUAL RESIDENCE ry. deceased lived. If institution: Residence befpre admission) 
< £1 °. ‘ b. COUNTY 
MARYLAND A 
2 FINE Ay a 3 F} . . 
3 b. CITY OR TOWN (If outside corporote timits, et fr TOWN LV) outside corporote limits, write RORAL ond give nebrest town) 
{ ui RURAL ongh give nearest town) 
2\ yi og & 2 | pm Lp) . x7 I> 
2 a d. NAME OF HOSPITAL (If not in hospital, give street pS ieren) > sr T ADDRESS. e. 1S RESIDENCE 
* A R INSTITUTION ee. ON ASARM? 
a be ‘ ‘ie /\ C) 2 yes 1] NO PA 
3. NAME OF First jh to 4, DATE Ye 
r pod a Middle st Bs Month a Day fear 
(Type or priat) A h LY} DEATH ws it ~SG 19 


Pages 


5. SEX 6. Th ‘OR RACE |7 Chaneo Prey RRIED MM, "C1 P AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iy birthdoy) Doys Min. 
WIDOWED ne Cahecicls oO FAS. yn. 
10a. USUAL OF gee ake 10b. KIND OF BUSINESS OR INDUSTRY NM BIR Frac (Stote or foreign us 12. CITIZEN OF WHAT COUNTRY? 
jag enost of working 
| as Grecey y . ALA g Of Axes: 
LELOCS sa AAA A 
1S. WAS et arore, IN U. S. ARMED FORCES? 116. SOCIAL SECURI pero 
{Yes no, oF vnkag wor or dois of vervics) 
YL XO Ve gry Voor Zu, "ee f 


bow 


Then please remave carban papers. 


(2) 

| 18. CAUSEOF DEATH [Enter only one cause per line for (a), (6) ond, (€)-] | JINTERVAL BETWEEN 

ONSET AND DEATH 

PART I, DEATH WAS CAUSED 4 c 
IMMEDIATE CAUSE, eet O44 000 a En! a, A 
YD Xx DUE TO ") 
Conditions, if ony, which (b 

gove ri to immediate 


couse (0), stoting the under. { DUE TO 
lying couse lost. a 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. hES AUT@PSY 


RFORMEDA 4g 
yes] NQ 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ~ Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20f, (City oF town) (County) (State) 

Hour oo. f. While Not st foctory, street, office bldg., ete.) 
p.m. lot work [[] at work H 


2.0 oy that | attended i deceased from, /< a2 et 9, taPZorr 22, 1S Gthat | lost sow the deceased 


—— ath accurred at_Se [23 , fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town-ote) DATE SIGNED 


SN di (VAM Ade 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fille 


uld be detached for use as the buriol-transit permit. 
the reglstror priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


ined by the hospital or attending physician. 


PHYSICIAN'S 
A NAME (Type Lope, | _f1 4 ae Le ee vere INS 
seo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e2 & REMOVAL (Specify) 
eee Buria 11-16-56 Western Cemeter 6B. I timore 
ad 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D | 2d, REGISTRAR’S BIGNATYRE r 
2 Y 


Page 4 should be 


rector. 


prior to buriol, 


‘© 


ta the Chief Medico! Examiner's Office olong with farm PM3. Page 5 moy be retoined for yo: 


If ony delay is necessary, pleose exe 


2, ond 3 to the funero 
Fileqages 1 and 2 with the reg 


ive Poges 1, 


‘ote should be executed within 24 haurs ofter deoth. 


ficate, writing the word ‘pe 
L DIRECTOR: Poge 3 should be used os a burial-transit permit. 


erti 


cute 4 
for: 


i 
. 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certi 


TOF 


VS. AISME(5) 
5M 9/55 


oul 
J, cremotr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10939 
09 5 y MEDICAL EXAMINER’S CERTIFICATE OF DEATH eT 


2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before omission) 


1, PLACE OF DEATH 
@. COUNTY 


‘ ' MARYLAND ©. STATE Ma. b, COUNTY B ailtimore 
b. eer’ coe onise Siar ray ern TURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

X| Ft. Meade 6 Hrs Arbutus , Baltimore 27. 2 8-S 14 
, d. NAME OF HOSPITAL OR INSTITUTION (IF no? in hospitol, give street address) d. STREET ADDRESS . ON A PARI, 
o|_Ft, Meade Hospital 430 | Taylor Avenue ves NOB 

3. ween ce First Middle 4 hg Month Yeor 

(Type or print Francés Marion Neighof $1 Bian Nov. 9 19 56 
$. SEX 6. COLOR OR RACE |7- MARRIED’E} NEVER MARRIED [(]] 8. DATE OF BIRTH % = onl IFUNDERIYEAR| IF UNDER 24 HRS. 
[vate _| insta |vowor) memory | 1/4/01 cit ah Ne 
10a, USUAL ee urAON, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Plumber 
13, FATHER'S NAME 


Francis M. Nei 
15, WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, ne, or unknown) (yen, give wor or dates of service) 


Baltimore, Md. USA 


14. MOTHER'S MAIDEN NAME 


Elizabeth Schanken 
16. SOCIAL SECURITY NO, |17. INFORMANT Address 
913-16 -£6 3¢|/Mrs Catherine Neighoff, same as 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oy) __COronary Occulsion 
} , 
4440. DUE TO 
Conditions, if ony, which © 


INTERVAL BETWEEN 
ONSET ANO DEATH 


sudden 


Gove rise to immediote cove 
{0}, stoting the underlying( DUE TO 
courte lost. t 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. a RAN la 
12 So a aa 
18 yes] No (F 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING (3 
$ | Cause OF 
3 | 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20c. PLACE OF INJURY Hone, form 13 eo (Cily oF town) (County) {Stote) 
4 Hour 9. m. While Not while factory, sireet, office bidg., el 
2 p.m. 19 ol work [] ot work J H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian FX], Inquiry Fy. and find that 
death resulted from: Natural ge Accident [], Suicide [], Hamicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [) pe, 
ASSISTANT MEDICAL EXAMINER Oo 

EXAMINER'S 

NAME (Type) stave H, Faube DEPUTY MEDICAL EXAMINERS] Noy. 
No. per oya co Ib, DATE THEREOF Ze. \E OF CEMETERY OR CREMATORY 72d. LOCATION {City town, or county) {Stote) 

9 r 2 
(dan, V7. An eee and atlan o vy: 
(\ qe ‘24a. REC'D BY REGISTRAR, FZ ST A OAT 
Lo 

Ze foe +2 SP Dy seybw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10952 CERTIFICATE OF DEATH 


sive 


40940 


Reg, Dist. 


:£ 
8 : 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befor edmivicn) 
8 °. , °. b. COUNTY 
53 ? f) MARYLAND Ld D S7 
Be ~., |B: CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
55 RURAL ond give aeorest oy) : J ~ : 
(weer GP gtr x 
2 2 \ / d. =o ADDRESS e. IS RESIDENCE / 
£2.\ 4 ON-A FARM? / 
Fal G Yes] No] 

3. NAME OF First lost 4. DATE 
r DECEASED 5 er oe ~ ss Day Year 


type or erin) 7 4A me ES E DEATH es 195 & 


5. SEX 6. ae i RACE ]7. MARRIED [9 NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE {In SF RIF UNDER 24 HRS. 
bs an “ ‘4 i me 
foe winowen] _ovorcio ) [A AS tf 7, {Dasga] ieee 


10a. USUAL deat (Give kind 1 work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign iS 12. ial: ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 


Poges 


° 
a : 
5 \f Viste R Tek co (PLY CS MY OED iy KS 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Beh 3 
; ea (US Wud Miu les 
: 
‘3 Ts, WAS DECEASEDEVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT adress 
& 4 (Yau, 0. of iy HOE a alee ‘svervice) s < / ¥, ; C. 5 hicl. 
i ALE a fur Pere PEF AL OCA ey: 
@ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-) 7 7 j INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSE! “¢ 5 a : 9 A 
§ 2 IMMEDIATE CAUSE (of XZAL1C 9/0 2EK has Lele C Aiclar cf CHK. 
Ae, 
= ¥. DUE TO } 
Conditions, if ony, which 


gove rise to immediote 
couse (0}, stoting the ynder, ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. we AUTOPSY 


RFORMED? 
ie O noo 
200. ACCIDENT WAS $ UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fam 1 20F, (City or town) (County) {State} 
Hour a. While Not whil ro factory, street, office bldg., etc.) 
p.m, jot work [7} ot work ' 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


luld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours 


toined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


2.1 cortify that | gifertde LA MALI, \n >, to Lee. F—__..., \W92Lathat | last sow the deceased 
alive on__. P f =F that death le at4Z2 FM, from the couses and on the date stafed above. 
; ADORESS (Street, city or town, state) pe Wel 

ACTUAL ’ 
SIGNATURE LD. ped Hh, < 
moms (S- fet Lh Ip ae 

3 % No. ae Rel eel 2b. DATE THEREOF 2c. NAME OF CEMETERY OR et IN PR; awn, oF: county {Stote) 

Le R , - a 

ate: eas 27 Ve.) Of 26 Chye 1 Cheye lees: Stes a 

= 


123. FUNERAL DIRECTOR'S: ae 


) fy A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 9 4 1 
1919 CERTIFICATE OF DEATH meer 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
@. COUNTY 7 A 0. STATE a b. COUNTY ia) oe 


b. CITY OR TOWN (If outside corporpte limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oytside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest yy eiete 
Buus poles Belay ole Y, 


{eo} : | d. STREET ADDRESS e. IS RESIDENCE | 


ani 


filed with 


y the funeral director, 
2 should be fi i 
‘ 


aN. 
OR tNSTIEUTION ‘ON _A FARM? 
fy ves] No) 


3. NAME OF Middl “Lo 4. DATE 
DECEASED ete st Month Doy Yeor 


(Type or print) R VLVIEAL P4Ar (i> Stata Yov hh 9G 


5. SEX 6. COLOR OR RACE |7. MARRIED [bd NEVER MARRIED [] | 8. DATE OF 6iRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: % lost birthday} 
emule 77) lL, ae widowed [} oworeo Ot |3/ 743 // eae Ee 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRE | 1). BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired} fas l Lt 
OU S Cw orchto tr la 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ey Bland PaPppPs Cirra Pela Ropers 


NBs WAS ae rene U.S. a. be oN 16. SOCIAL SECURITY NO. |17. INFORMANT Dy Address 
letom of Of fos ee nar Ohio verrel 4 
mer eae ae meh | JVevs { 4 b "A Ss De VJ(EC + d 


18. CAUSE OF DEATH [Enter only one cause per, INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0! 


oe 


=i 


Then please remove corbon popers. Poges 


the reglstror prior ta burial, cremation, or removol, and in ony event within 72 hougstfter death. 


Conditions, if any, which 
gove rite to immediate 
couse (0}, stating the under. 


ee 
lying couse lost. WY, ge is z 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE O THE TERMINAL DISEASP/ CONDITION GIVEN IN PART Yop} 19. pe Cs 


Lk CH ArR»y AAMT EL OSOEEISS, EVOL AEST PE 50) NO 
200, ACCIDENT Nes rarer o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Grote) 
Hour a. While Not white foctory, street, office bidg., etc.) { 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify thot | attended the deceased fram.__Z, SLI ae , Xe, to. IL, 19:3Gethat | last saw the deceased 
alive on i, ML. 12.5 d that death occurred atS7d2 ALM, from the causes and an the date stated obave. 
LLL EEL) ‘ee OECK 


ADDRESS (Street, city of town, state) DATE Sti D 
v7, hike 
Zo. BURIAL, CREMATION, | 22b. DAJE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. |. LOCATION (Gityntown, ar coynty) (Stor, 
HEMOVAL Gomi | 7/3 1s Ee Zoake AFALE S orf? “7G 


23. FUNERAL DIRECTOR'S SIGNATURE DDRES: ‘2do. REC'D BY REGISTR, 2a. REGISTRAR SSI une} 
goo SPD nll: lech He 


z Sl ly her p DATE oat is 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 
MEDICAL CERTIFICATION. 


luld be detoched for use os the buriol-transit permit. 


be satained by the haspito! or attending physicion. 


© 
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ificate be executed within 24 haurs offer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  1()9492 
» CERTIFICATE OF DEATH nih ker 


0949 


1. PLACE OF DEATH y ev 
Li MME ee ys x ve MARYLAND 


b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 


PUNE Pol 5 AVAL ¢ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. §) EVE LSB A L pect n,/, 


c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 


yy the funeral directar, 
2 should be filed with 


—— <— - i a4 
(SOFA Et LAE [EL “ 
d. Sr NERIUTIN ve in haspttol, give street address) d. STREET ADDRESS - ; e. ENE eeey / * 
' n 4 
was LL SE y 4c PD fia. A OMMEARIOE LS Ey L772 ves C) No f3~ 
13. NAME OF Fint Middl ! 4. DATE 
e DECEASED : - pees os oF mont pig ie 
$ (Type or print) ALA a ae Ces a DEATH vd 48 WS re, 
= 5 SEK &. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8 DATE OF pinTH E (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 j oe lib * AF ln) ‘jn Min. 
Le ee ee ea ha 
100. USUAL OCCUPATION oR kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


setained by the hospital or oftending physician. 


'® 


may be. 


life, even if-retired) 


feral MAW 2OSES “1, SY ree 


13. rane ‘Ss a" 14, MOTHER'S MAIDEN NAME 


I fot Weale Wal 


ne WAS 5 le 4 u. $. ee Toit 16, SOCIAL SECURITY NO, 117. TRFOR Address. 
es, 00. oF unknown) (IF yeu, Give wor or doles of 
, ie ys s 
hhh LZ o Ze Ly Sf ae AL 4 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (Bond te] cE 


INTERVAL BETWEE 
PART 1. DEATH W was CAUSED BY: ONSET AND DEATH, 
IMMEDIATE CAUSE (0} 


DUE TO 


ZB 


LL 


Then please remove carban papers. 


the reglstror priar ta buriol, crematian, ar remaval, and in any event within 72 hauss-after death. 


Canditions, if ony, which ‘ 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


4 Part Il. OTHER SIGNIFICANT /SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
- 
S @ ut/ (E42 wo ChROn LL vs Nol] 
| 200. ACCIDENT WAS UNDERLYING E]_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stole) 
6 Hour on. While Not white foctory, street, office bidg., etc.) 
= p.m. 19 lat work [] ot work [J H 
21. § certify that | attended the deceased from___A AM»... 19S2, to ----, 19%:2.€,that | last saw the deceased 
q 45 
alive on. er aes ey | es; ond thot death occurred ot 22.2 OHM, from the causes and on the date stated above. 
i 


ADDRESS (Street, city or lown, stole) _ DATE SIGNED 
§ oe. ¥, ee 7 f y 
Jer Chae. Lial 


M.D. 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


juld be detached far use as the burial-transit permit. 


PHYSICIAN'S: 


NAME et pe ee ee ee ee ee 


a ten CREMATION, | 226. DATE 57 / Ps NAME OF = OR * ated ree (City, town, or county) {Stote) 
5.2 REMOVAL ‘speci L/ 
5 g Yad LS uw, 
4 SIGNAI 


aid 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10953. CERTIFICATE OF DEATH awe om LUISS 


se 
3 = ie Al Of DEATH rs oe RESIDENCE {Where deceosed lived. If institution: Residence before odmission) _ 
2 = b. COUNTY 
=8 ‘Anne Arundel MARYLAND Maryland Baltimore City 
3 Py b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
So RURAL ond give nearest town) 4 - ’ 
32 Baltimore City 4 
ae 2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e , OR INSTITUTION ON A FARM? 
3S / 3 528 N. Carrollton Avenue ves] No) 
> , 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
4% laventeeraeh Viola Randolph | Stam n 27 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH AGE (ln yeors R] IF UNDER 24 HS. 
” fai es Days Min. 
Female Negro wioowen[] _ovorceo tO] | ~— 9/20/93 bs ke =. 
ra 100. atl CCE ON Ge ind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ! oon yest sor ing life, even if retired) Une. Mary. and U. Ss. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Randolph Annie Randolph 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ad 
fi ror Wipm, BAe Oana Outen Crownsvitte State Hospital 
vail ele a Hospital Records ri 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] re INTERVAL BET 


ONSEY AND DEATH 
H 

PARTI. TH WAS CAI Mi 

TI. DEATH Weiatt cause o_ACUbe renal failure 

HAAG KR DUE TO 


Conditions, if any, which m_Arteriosclerotic Hypertensive Disease 


gove rise to immediate 
couse (a), stoting the under, ( OUETO 


Then please remave carban papers. Page: 
irs al 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TAME type) bone iets 


Ma t 
Mo. BURIAL 4 SREHATION. | 22. EREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ATIO! (City. town, or county) , ~ 
CHV -O in / ahr Cut Che, 


q 
& 

poe lying cause lost. 

2 5 é Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Aescnned 

> -_ ) e 

ass $|_Hepatomegaly with Ascites ves PM Noo 

o 3B = | 20a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ar Part Il of item 1B.) 

5 a & OR CONTRIBUTING [] CAUSE OF DEATH 

Sze U | OF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

ots G [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. or fawn) (County) {Stote) 

au 8 $ Hour a. py. 5 While Not while factory, street, office bldg., ' 

rae = p.m. jot work [J ot work [J 4 

= So 

f25 21. | certify that pope the deceased fram_44/: . 1 19.20., to. 11/27 ____., 19.56..thot | lost saw the deceased 

eg $ alive on___h. , ind that death occurred mae Sen, fram the causes and an the date stated abave. 

= s ADDRESS (Street, city or town, state) DATE SIGNED 

a 

3B south wo. ....Crownsville, Maryland 11/21/56 

£62 
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TO A’ 
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The botfom copy may be retained by the hospital or attend 


=] with 


ician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After fi 


hys 


ing pI 


tor, the-third copy of 


tree! 


by the funeral di 


in 


ted by the attending physician and completely filled 


te assembly should be detached for use as a burial transit permit. 


certificate has been execu 


death certifica 


VS A15SC 1-55 10M __ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10944 


10954CERTIFICATE OF DEATH ays 


counA4 7 4 4 yur = £2 MARYLAND STATE Wl) 7 COUNTY Lf > 
ane (Hf outside corporate fimhits, writs RURAL LENGTH OF STAY CITY {it outside corporete Iimits, write RURAL end give neetest town) 


nd_give neerast town] {in this ptece} OR 1D. 
me > TOWN A C / 
eh < =. 
HOSPITAL OR STREET (It rurel give locetion) 


ee Ritchse e 4) cle eee eS Lg i 
NAME OF (First) iMid aT {Lasty 4. ug (i (Day) sors 


DECEASED ‘ »_ 4 
{Type or Print) Ma : a a Ly : SeaTie CSye 
, ; Va 
SEX RRIED, 8B. DATE OF BIRTH 9. AGE lest birthddy IF UNDER 1 YEAR F anes 24 HRS. 


6. Se = OR 7. SINGLE,. 
FE. > See DIVORCED, Veo Vv 2 "7 3 FE S| eA & Months | Days Hours | Min. 
’ / Z yes. 


. USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS 12, CITIZEN OF WHAT 
dona during most of working life even i it R INDUSTRY 4 COUNTRY? 


13. FATHER’ 0G _ 2 
at. C2) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) Itt Yes, give wer or dates of service) / yh) 
2 oe Matotdne 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - i ONSET AND DEATH 


IMMEDIATE CAUSE a < vel tal [Alfa al 


"ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not whila o 


M. | et work ef work 


2. HOW DID INJURY OCCUR? 
22. 1 hereby cert! We { attended the deceased from Fc... aye 10. Ar Fone 19.05. (that 1 last saw the deceased 


+, and that death gccurred at.. M, from the causes and on the date stated above. 
) ADDRESS (Stroo} sity, town, sete] DATE SIGNED 


be “ke Cee 


23. ARAL iste Gy DATE THEREOF, Z LOCATION ae fown, or _ (State) 
LON ey a” 
Ke LALLA Jos GGL LEAS] 


4.2 ‘EC'D BY REGISTRAR REGISTRAR'S SIGNATPRE si A 


oy 
jeath 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORDAI8 


10955CERTIFICATE OF DEATH nice 


_1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


conry Anne Arundel MARYLAND state Maryland cour Anne Arundel 


CITY (Wf outsida corporete limits, write RURAL LENGTH OF STAY CITY W outside corporate limits, wiite RURAL ond give neerest town) 
OR and give nearest town) (in this place) ae 
TOWN 5 wks. N.E 
HOSPITAL OR STREET h Ave. Reet 

INSTITUTION OR Millersville ADDRESS geen! 

STREET ADDRESS nn's Nursing Home Glen Burnie 2 


3. NAME OF (First) (Middle) {Lasi) 4. DATE (Month) (Dey) {Yeer) 
DECEASE! 


tres erin EDITH SANNER Bearh November 26 y. 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER } YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, ‘Months | Days Hours he 


Female| White ‘see! Single | Aug.11, 1895 61 es. 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, even if OR INDUSTRY ' COUNTRY? 
wind Sec. (rete). .S.Civil Serv.| St. Mary 's County,Md.| U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard B. Sanner Nancy T. Jones 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 5 1 if Park Ave. 


(Yes, no, or unk.) (Hf Yes, give wer or dates of servica) 
“no -Carroll Sanner Towson ¥ Ma 
IN FRVAL SETWEIN 


“= e 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
IMMEDIATE CAUSE “ Care pponi DLleaest UY CLLOS 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

eee) 

IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. ae 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [-] no [] 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


> 10945 
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ificate be xed within 24 hours after di 


leath certi 


‘N 


th the registrar within 72 hours after death. After this 
tely fj led in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21a. INJURY OCCURRED 
While Not whila 
M, | at work at work O 


22. I hereby certify that | attended the deceased from...) ~ 9.3&., £0... JME srosseoey 19.3.6... that | last saw the deceased 
alive on. MLE TAS ef and, that death occurred at. S=g9M, from the causes and on the date stated above. 


UP ih WTA r " ity, town, 3s) YA DATE SIGNED 


23. BURIAL, CREMATION, ATE THEREOF 
REMOVAL (SPECIFY) 


21. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and com; 
V5 ATSC 1-55 10M 


TO A 


REGISTRAR’, URYERAY: Mah adty 


AON 


NS ; » al) 


re ') 


109 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1095§ CERTIFICATE OF DEATH 
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as Reg. Dist. No. 

a3 

ze 3 1. PLAGE OF Pept 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 

£ 9. - b. COUNTY - 

38 Ayne Aya vde L + mmo li 

rade b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corperate limits, wri 

gs RUBAL and give nearest town) a J ant f 

22 x J) dQ AS Ae, CoN 

22 d. STREET ADDRI = 1S RESIDENCE 

=o ee a alle O Ereely © ONT FARM? 

> 7 )tterroA | SO No, 
“ - O4 Month Doy Year 

a oan ZO Yost, wo S 


‘AGE (In yeors [IFUNDER TYEAR]IF UNDER 24 HRS, 


PhD # gst bir 5 is la Min. 


rhe. KIND OF B ie OR INDUSTRY Aaa a {Stote or Ayal 5 coui Bh 6 ae CITIZEN OF WHAT COUNTRY? 
ae OD, pat SOY LOLA Ze = Aye 


a. ee ee NAME 
plata omall 


16. SOC a wot Some SE 
gies ar aevemnen cae 


18. CAUSE OF DEATH [Enter only one couse per line for ce {b). ond (c)-] an TERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 BOMEZLAR 


Song te ages ° Bel int are, (2: Shab tetO 


Pages 
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We. USUAT 2a CUPATION (Give kind of work done 
1g most ofworking life, even if retired) 


papers. 


in 72 har ee th. 


Then please remav 


gove rise to immediote 
couse (0), stoting the under- SUE ro 
lying couse lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. echo 
5 ves] not] 


20a. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a. 9. While Not while Foctory, street, office bidg., etc.) ! 
p.m. 19 lat work (] ot work [ H 


21. | certify that | attended the deceased from, 4_. a Ig23 1 to eon” , 195_G,that | last saw the deceased 
alive on 6 4e12______-, and that death accurred at, .£$,.30/M; fram the causes and an the date stated above. 


ADDRESS (Street, ci tote) =f le Det 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


ined by the hospital or attending physician. 


the registrar prior to burial, cremation, or removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be detached for use as the burial-tronsit permit. 


Hebd ao 
wes Fo hort Re HAY A): OR COSY 
3 2a, sad CREMATION, | 22b. DATE Nia ois Zc. NAME wi ci. OR se rghels “B a / Pe (City, town, or county) (State) 
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& me \Z ay edited Ld. 
s Q y LL AO ADDRESS fad. aa bee | TURE Z 
WAR \ g: 8B ; a Glen Burnie, Md. BY, Khe Li ta 


MARYLAND STATE DEPARTMETT OF HEALTH 


; 10957CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF QEATH- 2 USUAL a a ME) OF DECEASED. 
MM AKD anace C- MARYLAND ; « 
CITY (if outside corporat# limita, write RURAL snd ae OF STAY || CETY CW outgide corporate vale Write RURAL and give nearest town) 


OR give nearest tov A peed ce) 

¥*) PD TOWN 
amen D 2 ie a. noe 

Ei 
STREET ADDRESS Vv) din Ye RE St beet )Wwi 
3. NAME OF iy “3 DATE ere is ry % 
DECEASED ; 4 
mete or = i c <a DEATH A y/9} Vie 3. 19 
6. COLON OF RACE | a : o = last birthday | If under. 1 year under 24 brs. 


IVORCED, Months. | Days oa | Min. 
yrs. 


ie wie OCCUPATION GS eine at rein 10b. Kino or Business on uy CITIZEN OF WHAT 
jone of working life, 20 ¥? 

~* iy ee me 
13. FATHER'S a oi , 


16. Was DECEASED EVER S. ARMED Forces? | 16. Social. Security No. TE ANT ADD ae 
(Yes, no, or 1). Gf year, give war or dates of anne AND Mrs. 8 Pr “Oe Gree ee na 
service) Dau4 hte Mrs. Buc 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 


J. DISEASES OR CONDITIONS DIRECTLY LEADING a ¢ 2% : ONSET AND DEATH 
u 4 & f D. Qs 4 
. ‘Ymmediate cause ()... tk - Last et 
ete) Ne: yo eee 
Diseases or conditions, if any,  (b)....' “ .. 


giving rine to the above cause 
stating the underlying cause last 


(ce)... 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY. 
Yes D 
21. pee Specify) PLACE (Home, farm, factory, strest, ? (CITY OR TOWN) (COUNTY) (STATE) 
OF office ete.) b 
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INJURY Work O _ At work O a d 
22. I hereby certify that I attended the deceased trom. LL SVS, 19, “ to. Yl Bt ee , 19) that I last saw the deceased 


alive on.{ C 0 ee .m., from the causes and on the date stated above. 
SIGNAT E> 2 i) (Lb gree or title} £DDRE! 4 DATE SIGNED 
= Pye, 


. ies ” ee hag =, 


7, 


IAL, CREMATION Ye TE 


OVAL (Sppcify) |B off P 
* 78 id ie 2-5 “6 Ctpdi, ida yo Pie eA 
DATE REC'D _ LOCAL TP eee SIGNATOUR' 2, o 


mks [P SO ANG. 
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n tere D> STATE, EPARTMENT-OF HEALTH—BALTIMORE, 18 
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as Reg. Dist. No. 
3 = ey USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
- i] b. COUNTY L A 
€£ MARYLAND 
32 nds Ms an Tia 
S b. CITY OR TOWN {If outside 4 ts, write fe, sen OF oF VIN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 N RURAL is givernearest town) 
23 fh adc] <_< — x 
= a d. NAME ee OSPT L (If not in ex. give treet Lad d. STREET ADDRESS. @. tS RESIDENCE 
=a OR INSTITUTION ON A FARM’ 
aN f) 2 a ves] NO By 


3. NAME OF First Middle Lost 


ieee Vame.s Abert Sc ott. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [aI 7 DATE OF BIRTH 
Male Negro  |woownQ  ovoreoQ | DEC F (E73 


4 id Month Yeor 


November "10 p5¢ 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
last bicthdoy) Min, 


yn. 


Ad 


Page: 


32. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


‘ DUE To 


a V0c. USUAL wow oF wor (ove kind sd wel all 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 

2 j during most af working life, even if retir 4+ 

i ! ster Shad Side 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sg h < 

® Jacob Scott Matiled Thompsons 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 rf a | Bien. 70, oF unknown) (it yes, give wor oF dates of service) 

‘ ) “6 neue 
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that death occurred a! ‘2inotn, from the causes ag on&he date stated above. 
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couse {a}, stoting the under ( OUE TO 
é lying cause lost. Pe 
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38 é Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
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46 3 p CANAD! Bre yes []_ NO [9 
2 4 oss 
Le = | 200. ACCIDENT WAS_UNDERLYI 20b. DESCRIBE HOW INJURY occu (Enter noture of injury in Port lor Port W ot item 1B.) 
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& © IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, pe Yeor [20d. INJURY OCCURRED "[20e. PLACE OF INJURY (Home, form, T 20. (Cty or town) (County) {(Stote) 
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page 3snould be detoched far use os the buriol-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer death: Poge 4 


VS AIS fa) § 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 09 49 
(} ERTIFICATE OF DEATH Reg. Dist, No. Al 


\ Ul eet tes DEATH “ i] 2 voyars RESIDENCE (Where di iyed. If institution: Residence before odmission) 


MARYLAND “a i COUN ie CL. A 2 
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Miss ond give nearest lown) a 
eons fidotLig’ Fo otig 
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5. # 6. COLOR oS RACE aan TOO coe i oO om OF nF %. s pe = é UNDER TYEAR]IF ial 2aB. 
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wivowen ] —_—sbivorceo (] 9-197 #3 
L USUA| ScCUPATON (Give | a of work done]105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPIACE (Siove or oy 13 oe rs wea a ae ps 
ducing thost of yrorking life, even if relired) 
alae Od MV Aas ah 
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OV inte £- 


/) 15. W Se aig NU 5. ARMED FORCES? 4 ea en INFORMANT 
{It yes, give wor or dates of service) 
) se (Arh) = 


1B. vat: OF DEATH [Enter only one couse per ling for, ne (b). ond = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


3 
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te be executed within 24 haurs ofter death: Page 4 
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Then please remave carbon popers. 
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Conditions, if ony, which 0) 
gove rise to immediote 
catse (0). stoting the ynder- 
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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. ee ole 


ves] nog 


200, ACCIDENT WAS UNDERLYING []) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. pice OF INJURY |Home, form, | 20f. {City or town) (County) {State} 
Hour 0. m. While Not stile factory, sIreet, office bldg., etc.) | 
p.m. jot work [7] of work : 


21. | certify that | otteptled the deceased from... /2.5___... 1956., to. _ M/Z &_____., 19. LGthat | lost saw the deceased 
alive on________ “// p_____---, \92_Ce__yyand thot deoth occurred ——, from the couses ond on the date stoted obove. 


Le ORES$-{Sireet, ss ‘or tor ten; il DATE SIGNED 
_ [ss be iperees be: SohW seh? ‘tfute, ror 


Nev CREMATIO ‘2b. DATE ei E OF CEMETERY pa CREMATOR: Wd. i il (City, town, or = 
/ nova (Specify /l- De 5 
ale é 


2. ways DIRECTOR’ s a Pe, RECO ik orn 2ab {REGISTRAR'S SIGNATURE /~ 
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ined by the haspital or attending physician. 
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ould be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 


= TO FUN! 
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INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician, 


in 24 hours affer death. 
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ui iz 1. PLACE OF4DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY NWE # R Vi ) EC MARYLAND STATE ita Bey Ja siabovti 


4 is ff rN eorporete i write Ta barca Ge SM oy je limits, ite RURAL end give nearest town) 
end gise neprest 1 in this plece) 
x TOWN ( i ae) iSVR ME Town b. 


D4 INSIHUNION OR Vv 1h A =): M Naa oz CO 4 FES Wruret we Tocetion) 
STREET ADDRESS a 2 a Cuno i 


“Hee (ak = argh) £fn hit Hh | Bem Niy- (6. SB 


in by the funeral director, the-thi d copy of this | 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE iu WIDOWED, er ‘Months | Days Hours | Min. 
€ (Specify) D ect yn. | | 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
i / done during most of working life, even if OR INDUSTRY COUNTRY ? 
retired) D C vay e re 
13, FATHER'S N. 


34 va 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ce] (Yes, no, or unk.) | (If Yes, glve wer or detes of service) Le. wa 
Ss % ah. 3 <4 \ laa i da 
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ANTECEDENT CAUSE(s) DUE TO 
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STATING UNDERLYING CAUSE LAST. DUE TO 
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Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. i iw, 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Zle. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
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1 atten, he deceased from... f 
DE. cvoeg and that death/occurred a 
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por nes tol WL. 


M, from the causes and on the date stated above. 
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1092CERTIFICATE OF DEATH nciutiee 


tL baer DEATH | 2. USUAL RESIDENCE (HOME) OF DECEAS 
{? 


county (7) A in D) MARYLAND STATE COUNTY 
CITY (if outside corperste Tits, write RURAL TENGTH OF STAY CITY lif pgtside comporate limits, wrile RURAL end give nearest town) 
eng-Rive neeres! town} (in this plece) OR - 


TOWN A TOWN 
A Doe 


HOSPITAL OR STREET (if rural give location) 


Sate Ao ere 4: 
i] 0 (i) 1 B) es) 


3. NAME OF First) ~~ (Middle) (last) 4. DATE (Month) (Dey) Sven) 


Type or Pan h u I H DEATH 7a v4 56 
mer” aga Ff ilew 7/2 
$s. SEK 6. meee OR ug RRIED, 8. DATE OF BIRTH 9. AGEJast birthday IF UNDER 1 YEAR }IF UNDER 24 HRS. 
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F wW (Specity) Bo AA RR IE (2/13 f / BE 1D) vrs. | | 
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retired) “ 
“jHOrd. EY AV t= SPE v2 
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sow tw, SEA D 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. & ape 
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-_— —_—_—_ ee PRE oe ) 
1 ION INTERVAL BETWEEN 


7 18. MEDICAL CERTIFIC. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO” 


“i 4 " IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
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1a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ate.) 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 


While Not while 
M, {at work at work (Ej | 


22. 1 hereby certify Lao attended the deceased from: x pa 10. Li haha IK that | last saw the deceased 


21f. HOW DID INJURY OCCUR? 


alive on... 19: ae , and that death occurred a Z<M, from the causes and on the date stated above. 
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NAME OF CEMETERY OR tye LQEATION (City, town, county} (Stete) 


EDWAR Apo tk ‘ADDRESS 


1 


y the funeral directar, 


3 2 should be 


@ 


Nae 


se remove corbon popers. Pages | 


jis certificote hos been signed by the attending physicion and completely fille 
Then pt 


€ 
&. 
$ 
2 
e 
3 
5 
a 
eo 
£ 
3 
g 
3 
so 
£2 
<2 
as 
Bs 
ws 
D> 
4 
o 
o 
© 
Q 
& 


ined by the hospital or ottending physicion. 


‘ 


i 
cv 
3 | 
o | 
5 
°o 
2 
~ 
fe 
£ 
z 
= 
i 
$ 
: 
Fy 
> 
= 
°o 
s 
v 
z 
° 
2 
E 
e 
6 
€ 
2 
ry 
E 
: 
& 
a 
3 
2 
8 
& 
5 
5 
=z 
a 
4 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
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a Bete: RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
me b. CO . Vv 
land “ADI timore 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! lawn) 


us Ligne ot DEATH 
“Y anne Arundel MARYLAND 


b. CITY OR TOWN (If outside. Crete limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and ou neorest ei 


Crownsv: The ‘yrs. 5 days Turner's Station, Baltimore 22, 
dé oh eine i (it not in hospitot, give street address) d. STREET ADDRESS: . ys: 
Crownsville State Hospital 627 Maine Street ves] sot] 
3. NAME OF First Middle. lost 4. Bare th Day Yeor 
DECEASED 
{Type or print) Melvin Sorrell DeaTa tf 13. i» 56 
5. SEX 6 COLOR OR RACE | 7. MARRIED LRNEVER MARRIED [7] | 8 DATE OF BIRTH AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“Tost sta pay Min. 
: wipowed [] plvorced [] 6/ iM 19 re | ee = 
Wa, USUAL OCCUPATION Give fa f wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
én Unknown Virginia U. 5. 
Tf 3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julian Sorrell Anne Robinson 
Nhe) ia Wypisiaiba PaaS TS 16. SOCIAL SECURITY NO. |17. ey Crovmé¥Tile State Hospit ah 
Unk Unk, Hospital Records Crownsville, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢).] ER AL Der GREN 


PART I, DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (6! 


“ub é DUE TO 
Conditions, if any, which wm _Renal Failure, arteriosclerotic 
gove rise to immediate 
cause {a}, stoting the under. { DUE TO 
lying couse fast. ©. 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
co ‘ 
$ Dehydration and Malnutrition ves DX No] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part bar Port Il af item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
1 [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 
& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town) {County) (State) 
ra) Hour 9. 4. While Not white factory, street, affice bidg., arc.) 
= p.m. 1 Jot work [] at work [J { 
21.1 certify that ys taed the deceased fram.___21/13 IgeOiiguee dy 3 , 19.56. that | lost saw the deceased 
alive an___-_-##s 5 2 ind that death accurred ot hth dey, fram the causes and an the date stated abave. 
va ADDRESS (Street, city or town, state) DATE SIGNED 
Awa wo. .Crowmsville, Maryland 1/13/56 | 
PHYSICIAN'S - 
NAME (Type) one Henry Ma: 


Tie. tewors boo 2b. DA} Phy 2c. NAME OF CEMETERY-OR CREMATORY Md. Eyes hig Jou. or cavaty) (Stote) 3 
pec 
Ho Wh ise | reaped Ped 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: {096% CERTIFICATE OF DEATH 


exall 
‘ 
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10953 


& oat Reg. Dist. 
s a2 id 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £8 Anne Arundel maryiano || °& SATE Maryland b.county Baltimore City V/ 
< s ri b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
g 6 RURAL ond give neoces town) \ : 
3% $2 4 3yrs.hmos.2hdtys Baltimore City Sy y 
2 oe “2 @. Se rnUT eee {If nat in hospital, give street address) d. STREET ADDRESS a bee 
5 ES 5 
oo 38 ‘Crownsville State Hospital 3806 Fear Avenue ves] Nol 
5 
3 e ; . 
FS 3.N, First Middle lost 4. DATE Month Day Year 
= Ss beceaseo a OF 
Wee's ives oeeria) d core Spencer DEATH it 131956 
ats 5. SEX 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (io aah [IF UNDER? YEAR| IF UNDER 24 HRS. 
2 : 
2 3. Female | Negro winowen BY oworceo tg) | 5/6/76 Pe ES Days | Hours] Min. 
33 
= — ae 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 1 during most of working life, even if retired) 
5 Bes ! Laundress U.S 
3 a 8 s 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
Ty aeeen James Spencer len Ross Moore 
= £8 3 he WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ee 
a Sen Sila soe ee eee oe, R Crownsville State Hospital 
= 28 Hospital Records & ie Nouv lens 
mS | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)- INTERVAL BETWEEN 
3 24 p. |. DEATH WaS CAUSED ONSET AND DEATH 
= ART 
2 2s z IMMEDIATE: CAUSE fo ostatic Pneumonia 
5 =F $ - DUE TO 
= 52> Conditions, if ony, which wo Old_age 
3 ges gove rise to immediote 
3 oae coute (0), stoting the under. ( CUETO 
a 
oe %=P tying cause lost, fe) 
£E°% Pes Re 
z $6 2 FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ees eh a 
SEREs is) MED? 
= =z8 em Ve 
eases 2 |§| Dehydration, malnutrition, decubitus ulcers acs no 
ig 20 = | 200. ACCIDENT WAS _UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port | or Port II of item 18.) 
eee Mf 
seete & |r CONTRIBUTING [1 CAUSE OF DEATH 
ageis | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
Sages & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
eol8o rat Hour a. 7. While Not =i factory, street, office bldg., cl 
Hs a 2 p.m, lot work [[] of work 
= 5s 
gesck 21. | certify that }attended the deceased from. “a Cy ee ae 19._58that | last saw the deceased 
B2232 
22g $5 alive on_bb AI 12.56. and that death occurred oth 25 DM, fram the causes and an the date stated above. 
E 2 Oss ADDRESS (Street, city o town, state) DATE SIGNED 
<56 37 ACTUAL * 
xyes 2 1 | [SSNeton wid... Cegamevid le, Mele ow ASG 
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1. PLACE OF DEATH 2 eh ation ahaeed {Where deceased lived. If institution: Residence before admission) 
bs é 
Anne Arundel MARYLAND || ° Merylana °°" pr, Geolts 


ve 


b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town} 
RURAL and give nearest town) al 2 . + 
Transient Upper Marlbore 


/ 


a5 Tie /6 xX 

da. pth Mele (If not in hospital, give street address) d. STREET ADDRESS e. SE Ee 
> “A 

Deale Road Rt. 2.5 Bex 287 ves KJ No] 


3. NAME OF First Middle Lost di DATE Month Day Year 


DECEASED 4 OF a 
(Type ar print) Geerge William Sturgess} *™ November 25 1956. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE {i roar IF UNDER } YEAR| IF UNDER 24 HES, 
: ag a ad ost bythaoy| 
Male White |woowe ft}  ovorceoQ | March 17, 1827 | oe i rd ead 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
Maryland 


Tebacco Own Farm 


y the funeral directar, 
2 should be filed with 


in 24 haurs after death: Page 4 


Page: 


fter death. 


- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Samucl Sturgess Margaret Windsor 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. ne. oF unknown) GE yer, give wor or dates of service) 
No James E. S 


18. CAUSE OF DEATH [Enter only one couse per-line for (a). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ARDICrNye 
IMMEDIATE CAUSE {o] 


pp QUE TO. 


Conditions, if any, which « 
Qove rite to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost, @ 


Part WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO —_ 
‘20e. PLACE OF INJURY (Home, form, ; 20F. (Ci te (Stor 
factory, street, office bldg., etc.) ' erode nahi a) 
‘ 


Then please remove carbon papers. 


The law requires that the death certificate be executed wi 


MEDICAL CERTIFICATION 


alive ont f.. 


ta burial, crematian, ar remaval, and in any event within 72 


- : ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Le Upper Marlboro, Maryland 11/23/56 
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page 3 shauld be detached far use as the burial-transit permit. 


finner Merl here. Marvene 


nity ‘ 
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INSTRUCTIONS pny 
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PLACE OF DEATH 
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COUNTY A MARYLAND 
CITY (eu rata Vits, write RURAL TENGTH OF STAY GY Gouy RURAL end give neerest town) 
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tom £0294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || 10957 


1, PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


- COUN ©. STATE b. CO} 
nne MARYLAND ame 


}b. CITY OR TOWN iif outide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! lown) 
‘ond give necrest town) 


d. NAME OF MOSITAL OR INSTITUTION (If not in hospital, give atrest Pasa d. STREET ADDRESS. *. Cu / 
Hammon erry Road Box Same yes 1] NO 


3 NAME Deceaseo: First Middle h lost 4. DATE Month Dey Yeor 


‘Type or prin ichard Celestine Tawson (74 ws? Sram November 22 19 56 


Rt COLOR OR RACE |7- MARRIED] ange MARRIED [-]] 8. DATE OF BIRTH” 9. AGE te reen [IEUNDER TYEAR] IF UNDER 24 HRS. 
: Min. 
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fas, no, OF unknown) Ilf yes, give war or dates of service) 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] TNTERVAL BETWEEN 
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DUE TO 
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Hour. m. While Nol while factory, street, office bldg., etc.) | 
p.m. 19 ‘ot work work [7] 
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21. L certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry (4), and find that 

death resultgd from: Natural [98h Accident [], Suicide [], Homicide [[], Undetermined cause []. 
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ERVAL BETWEEN: 
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18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cert 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be/tiled 
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ANTECEDENT CAUSE(s) UE TO bg yy L : 
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19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ale} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour)| 21s, INJURY OCCURRED Bik HOW Did INJURY RECUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 959 


_ He 0924 CERTIFICATE OF DEATH ont lalla 
. ri Nes \Y- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare odmirsion) 
coo ! co a b. COUNT 
Set Sg Anne Arundel masviano || Maryland RS Arundel 
=. Ss 3 AS b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
8 os Sa RURAL and give nearest town) Z 
2 32 u Annapolis Riva nS 
< 3 2 ex d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 See OR INSTITUTION ON A FARM? & 
eRe Ss A b ves] NoK) 
5 sen 
' ' 
2 NN First Middle Lost 4. DATE Month Day Yeor 
w DECEASED /, h OF 
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Ves U Retired ~ Supt. Apt. House New York Usa 
58 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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a8 
S/o 2h Unknown Unknow 
Be 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ans , (Yes, no, or unknown) (8 yes, give wor or dates of vervice). 
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£8 18, CAUSE OF DEATH [Enter only one cause pgs line for (0), {b), ond yp ‘ 2 INTERVAL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: ; y S 
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20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour on. While Nat while faclary, street, office bldg., etc.) ' 
pm. 19 fot work (J ot work CJ i 


21. | contify that t attended the deceased from_///%__..., 9.28., 10 IY, WE d2,thot | last saw the deceased 


MEDICAL CERTIFICATION 


alive ona olf 2. WlG _, and that death occurred ots2__ gM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
“a 


IRECTOR: After this certificate has been si 
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720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Removal #8 on) 35 AM 0 me ry 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours a 
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3 ae: a 1 Ae cr pears a. ge staat (Where deceosed lived. If institution: Residence before admission) } 
23 9. a . COUNTY 5 

oe ANNE (7 DEL bles es MP BALToO 

Bes b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) ; hy 3 ie 
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5. SEX, 6. COLOR, OR RACE |7. MARRIED] NEVER MARRIED [g>P®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HES, 
: lor btboy| fan 
E N wipoweo [J Divorced [} No, x > yn. (a eam Re ‘a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fprei 12. CITIZEN OF WHAT COUNTRY? 


[ during most eA wars UY S k 


I 13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
> = f\ is 
HSK HENRY F WADE vVvA Lego 
— 18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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. 
A ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)- 


iia DEATH WAS CAUSED BY: i ART EA th U RE 
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Conditions, if any, which wy Aur ICYLAR Fian LLATIOIY. 
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OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) y 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 


¢ vate, 1 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10961 
Qo CERTIFICATE OF DEATH 


Sod 


= Reg. Dist. No. 
fs 1. PLACE OF DEATH, / : 2. USUAL RESIDENCE {Where deceosed lived. If institution: Retigeyce bejé}e edryefion) 
as °. ° b. COUNTY 
= RYLAND 
32 } a as WO 2 Le mE OP alin : 
Be b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RUPAY ond give nearest town) r 
ez (Or one A APo 
2s d. NAME OF HOSPITAL (IF hot in hospitph give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=e OR INSTITUTION a > ON A FARM? 
a R , (7 REEV __| 50) 0 
6 3. NAME OF First Middle r 
DECEASED = OF 


lost 4, DATE Month Do; 
DECEASED, , Warn | «= Mov. 204 
8. DATE OF BIRTH 9. AGE {in yeors 


5. SEX 6. COLOR OR RACE |7. Aa 
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a WIDOWED [Xj ovo ot 
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is si / fx | 12 fv 
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{¥en, no. oF unknown) (IF yes, give wor or dates of rarvice} (% - pe oh 
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/ DUE TO 
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ASSISTANT MEDICAL EXAMINE 
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10987 CERTIFICATE OF DEATH 


7. PLACE OF DEATH @, USUAL RESIDENCE (HOME) OF DECEASED 
county Anarundel MARYLAND sae Maryland coun Arundel 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY (i outside corporate limits, write RURAL and give nearest lown) 


el i) tace) o 
OR nd ie "orsville {in this ptace) Townierald Harbor 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS NS lurs in g Home. 


(First) (Middle) {Last) &. DATE (Month) (Dey. (Year, 
DECEASED 


(Type or Print) Frederick we Willner BeaTH\ ovember12th 1956 


S. SEX 6. vee OR 4 oN BES i 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAC! VORCED, i Months | Deys Hours | Min. 
“ale white | danadted May 8,1874 82 ve | 
10s. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS MU, BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
dona during most of working lifa, aven if ‘OR INDUSTRY COUNTRY? 
retired} 
bi Washington, D.C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
francis H Willner Frances Mulligan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Ves, no, of unk.) (Uf Yes, give war or datas of sarvice) ms 7 
/ ae, H Willner-Herald Harbor,iid. 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL 5@.2 woeniate cause ry) Gensrvaleed Axte ro sclerosis 5 Tees 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ING UNDESEENG CAUSE LAST: 
PO thea | {c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lt bet =a 
TO THE DEATH BUT NOT RELATED TOTHE so =. ef a | ry 
DISEASE OR CONDITION CAUSING DEATH. Fracteve poli Feary Er ° 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES No [g}~ 


2ta. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streel, office bldg., atc.} 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED 
While 


a ee el 
22. I hereby certify that | attended the deceased from. by, 19. (, that | last saw the deceased 


alive on. 1X seu ANd that death occurred at! AM, from the causes and on the date stated above. 
es a es, (Streat, city, town, stete) DATE SIGNED 
ba “mm 2 


Ltn prtrO_7 / M.D. wpe £4 [1-12-56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOEATION (City, town, or county} {Steie) 
REMOVAL (SPECIFY) 


Burial 11-14-56 a3 Suitland Nd. 
| 24. REC'D AY REGISTRAR” | ~ REGISTRAR’S , 25. FUDPRAL egy 
‘ 18) B00: 


DATE 


21f. HOW DID INJURY OCCUR? 


